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ABSTRACT
EFFECTS OF WITNESSING DOMESTIC VIOLENCE ON CHILDREN
by Theresa L. Bundy 
The purpose of this study was to investigate the impact 
of domestic violence on children. The main questions 
explored were the effects of domestic violence on the self­
perception and behavior of children. The children at a 
shelter for domestic violence completed the Pictorial Scale 
of Perceived Competence and Social Acceptance for Young 
Children and the Self-Perception Profile for Children, 
depending on the child's age. The children also completed a 
questionnaire on their views of relationships and their 
future. The mothers of the children completed a 
standardized scale that paralleled the scale completed by 
the children, along with questionnaires on the history of 
their relationship with the assailant and on the behaviors 
their child was exhibiting. The data was analyzed through 
frequency and cross-tabulation statistics, using the SPSS 
program. Findings showed that the majority of the children 
scored within the average range on the scales. The children 
exhibited a great number of behaviors. According to their 
mothers, the children had developed a strategy to avoid 
violence; however, their self-reports indicated that 
children have learned to cope with the violence by taking on 
responsibility for trying to stop it. Multi-generational 
abuse was detected. Trends of open ended question were
iv
presented, which offered a descriptive view of the 
children's feelings and thoughts of their future. Profiles 
were reviewed of the twenty five percent of children who not 
only witnessed domestic violence but were also victims of 
physical abuse. Treatment suggestions were offered, along 
with recommendations for future programming and studies for 
children who have lived in violent homes.
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CHAPTER I
INTRODUCTION
Thousands of children reside in domestic abuse shelters 
with their mothers per year. This study examined the effect 
of violence on the children's self-perception with a broad 
sample base including a large age group and both genders, 
which was compared with their mothers' perception. 
Additionally, the mothers' rating of behaviors of the 
children and the children's view of their future were 
attained. In order to work with children from violent 
homes, there needs to be an understanding of the social and 
family context in which these children are a part of. 
Therefore, the components of an abusive relationship and the 
characteristics of those involved in these relationship are 
discussed.
Family violence is a large problem in this country with 
an estimated six million men, women and children being 
victims of a severe physical attack from another family 
member per year (Cantrell, Carrico, Franklin, & Grubbo,
1990). More than three million marriages experience one or 
more severe assaults per year (Horton & Johnson, 1993). 
Bachman (1994) reviewed the data from the National Crime 
Victimization Survey of the Bureau of Justice Statistics for
the years 1987 to 1991. Of the crimes reported, 
approximately two and a half million of the nation's one 
hundred seven million females, twelve years old and older 
were raped, robbed or assaulted in a typical year, or were 
the victim of a threat or attempt to do such a crime. Of 
those, twenty eight percent of the offenders were intimates, 
such as husbands or boyfriends, and another thirty nine 
percent were acquaintances or family members. The number of 
women attacked by intimates or family members was more than 
ten times higher than the number of men attacked by family 
members and intimates. Due to the greater number of 
reported assaults and the shelter in this study only serving 
female victims of abuse, assailant was referred to as a male 
in this investigation.
Women with family incomes of less than ten thousand 
dollars were five times more likely to be attacked by an 
intimate than were women with family incomes of thirty 
thousand dollars or more. Caucasian and African American 
women had equivalent rates of violence committed by 
intimates and other relatives, of about five per one 
thousand persons. Women living in central cities, suburban 
areas and rural locations experienced similar rates of 
violence by intimates. In contrast, women who graduated 
from college had the lowest rates of this type of violence 
(3 per 1,000) compared to women with less than a high school 
education (5 per 1,000), high school graduates, (6 per 
1,000) or women with some college (6 per 1,000). These
crimes are frequently not reported to the authorities.
Almost six times as many women victimized by intimates (18%)
as those victimized by strangers (3%) said that they did not 
report their violent victimization to the police because 
they feared reprisal from the offender. When they did 
report the violence to the police, reasons given were to
punish the offender and to stop or prevent this from
happening again (Bachman, 1994). Children are often 
standing by watching these acts of violence with over three 
million children witnessing their parents being violent to 
each other, annually (Silvern, & Kaersvan, 1989).
The shelter movement for victims of domestic violence 
began in the 1970's. Women seeking shelter services 
generally report frequent and severe abuse. One-half of the 
women seeking shelter services in Texas experienced abuse on 
a weekly basis. In two-thirds of the cases, violence had 
been a problem for over a year or more. Forty percent of 
these women were abused with weapons, more than two-thirds 
had their lives threatened, sixty percent had been kicked, 
and more than twenty-five percent had been sexually 
assaulted (Gondoll, 1987).
The Abusive Relationship
The acts of violence in an abusive relationship are not 
one time occurrences but instead represent a pattern of 
control and oppression. In one study, thirty two percent of
women were physically abused again an average of six months 
after the initial abuse (Douglas, 1991). This pattern 
occurs over time in a cyclical fashion of tension building, 
battering, and then a "honeymoon phase" of loving 
connotations. Initially, the couple tends to blame each 
other. After time, both partners realize they were a part 
of the violence, then they often want to reconcile, at which 
times the promises begin and denial sets in (Douglas, 1991). 
Wolf-Smith and LaRossa (1992) studied the shift in the 
messages the assailant gives in the honeymoon phase. The 
message in the beginning of abusive relationships tends to 
be an apology in which the abuser accepts responsibility and 
implies that he did something wrong. As time goes on, 
however, excuses and other accounts for his behavior are 
offered as reasons for the abuse which tend to perpetuate 
the abuse as they prevent the abuser from taking 
responsibility for his actions. Additionally, the women in 
the study reported that they experienced a loss of 
support from family and/or friends once they decided to stay 
or return to the abuser.
Violent couples tend to have low levels of 
differentiation and an inability to communicate as equals, 
as well as intergenerational triangles which put pressure on 
the partners. The partners often feel vulnerable, fear 
rejection and abandonment, and have rigid roles. These 
characteristics accompany unrealistic expectations of the 
other partner which leads to disappointment and anger.
Since the couple does not communicate on a feeling level, 
they have no acceptable way to handle such disagreements and 
often resort to violence. Afterward, denial and renewed 
hope for those expectations occur. In verbal arguments, the 
reason for the original conflict is often forgotten and, 
instead, the discussion turns into an attack on the other 
person's self esteem.
Webersinn, Hollinger & DeLamatre (1991) cited 
definitions of a battered woman being less than equal to her 
husband economically and socially than a non-battered woman. 
There also tends to be a greater acceptance of traditional 
sex-roles and male dominance by both partners. Battered 
women also tend to have low self esteem which contributes to 
their difficulty in leaving the relationship as they feel 
powerless to change the situation. Additionally, the women 
tend to have increased depression, 
poor coping skills and thinking similar to learned 
helplessness. Aguilar and Nunez Nightingale (1994) also 
discussed battered women's feelings that the emotional abuse 
had more severe, long lasting consequences than the physical 
abuse they endured.
The Children
Alessi and Hearn (1984) discussed that most of the 
children who come to a domestic abuse shelter have witnessed 
violence and other abusive behavior in their homes, which
had persisted over a number of years. The children in these 
homes not only witnessed violence directed at their mothers 
but some children were also victims of violence, both 
physically and sexually (Layzer, Goodson & Delange, 1986). 
Parents' poor self-image and stereotyped role expectations 
placed further burdens on children to be supportive of their 
parents and to help their parents feel better. Parents were 
also unlikely to fully comprehend the extent of anxiety the 
children might have been experiencing (Webbersinn, et al., 
1991). Furthermore, the child may be used by the assailant 
as a means to force a reconciliation with the woman. These 
threats are especially true in cases which the assailant has 
legal claim on the child. The assailant may use threats of 
a custody battle or kidnapping to retain the woman in the 
home or to have her return to the home (Elbow, 1982).
Witnessing domestic violence can have many detrimental 
effects on children. Walker (1979) observed that children 
who live in a battering relationship learn to become part of 
a dishonest conspiracy of silence. They learn to lie about 
violence, and they learn to suspend fulfillment of their 
needs rather than risk another confrontation They live in 
a world of "make-believe". Children suffer emotional 
trauma, which includes shock, fear, and guilt from 
witnessing abuse. These children are experiencing extreme 
feelings of separation and loss, and they have a difficult 
time coping with these feelings in a healthy fashion (Alessi 
& Hearn, 1984). The children are terrified of being abused
themselves or starting an abusive interaction since they 
feel responsible for the violence (Rosenbaum & O'Leary,
1981). They try to be extra good to prevent the violence. 
They fear growing up, "because I'll be mean like Daddy" 
(Elbow, 1982). Often times, they have conflicting feelings 
of happiness that they and their mother are safe, with 
sadness that they had to leave their homes, friends and 
possibly an important male figure. They are confused about 
their feelings for their father since they love him and hate 
him at the same time (Alessi & Hearn, 1984). The needs of 
these children are often overlooked and misunderstood as the 
focus is on the parents' struggle for physical and emotional 
survival (Elbow, 1982). In addition, the person the 
children often turn to for support, their mother, is in a 
crisis herself. The child's behavior may elicit anger, 
negative or withdrawing responses from an already 
overburdened mother (Davies, 1991). The mother may also be 
reacting to the male child as she did the abuser when that 
child displays aggressive acts.
Most of the current research, as discussed in the 
literature review, has investigated the multigenerational 
effects of abuse, treatment suggestions, and the behaviors 
of children in shelters. Although treatment modalities have 
been profiled, quantitative evaluations of those treatments 
have not been documented in the literature. Research 
describes the common effects the children show are: 
aggression, withdrawal, passive-aggressive behavior.
irritability, somatic complaints, anxiety, depression, 
violent interaction with peers, low self esteem and 
regressive behaviors of enuresis, tantrums, sleep 
disturbances and developmental delays (Alessi & Hearn,1984; 
Burman & Allen-Meares, 1994; and Silvern & Kaersvang, 1989). 
There have also been reports of behaviors similar to post- 
traumatic stress disorder, such as: re-experiencing of the
trauma, startle reactions, flashbacks, poor concentration, 
emotional detachment, avoidance of all reminders, and fear 
of reoccurrence (Pynoos & Eth, 1984). Levine (1975) found 
exposure to spouse abuse produced a variety of problems, 
including anxiety disorders, truancy and aggression. 
Rosenbaum and O'Leary (1981) suggested that children of 
abusive marriages mature into the next generation of abusive 
husbands and abused wives.
Purpose of the Study
Since thousands of children witness domestic violence 
per year, understanding the effects of witnessing violence 
is essential for the families and professionals working with 
these children. The main purpose of this exploratory study 
was to investigate the impact of domestic violence on 
children. The main questions explored were the effects of 
domestic violence on the self-perception and behavior of the 
children.
Research Questions
There were a number of research questions the study- 
explored in relation to the effects domestic violence had on 
the children.
1. How does gender/race/age relate to the behavior 
and self-perception of the children in shelters?
2. What impact does witnessing abuse and being abused 
have on the children compared to the children who 
only witnessed abuse?
3. What impact does the child's level of attachment
to the assailant have on the child?
4. Do the differing severity and length of abuse
have a differential affect on the 
children?
5. Does the children's perception of their 
competencies differ from their mothers' 
perception of their children's competencies?
6. Is there history of abuse in the mother's or the
assailant's family?
Limitations
The limitations include a small, non-random sample 
which does not allow the study to be generalized to other 
children in the same situation. As with all qualitative 
studies utilizing self reports, the results primarily 
provide the perspective of the subjects on their own reality 
and the meanings they ascribe to this reality. However,
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this study produces a descriptive and informative picture of 
the children involved.
Delimitations
The focus of the study was be on:
1. A midwestern crisis shelter for domestic 
violence ;
2. This study only pertains to a shelter in Michigan;
3. The children in the shelter program; and
4. The children's response to domestic violence as 
exhibited behaviorally and as shown on the 
composite scores of The Pictorial Scale of 
Perceived Competence and Acceptance for Young 
Children (Harter & Pike, 1984) and the Self- 
Perception Profile for Children (Harter, 1982).
Definition of Terms
Domestic violence/abuse is a power and control dynamic 
accompanied by physical abuse that may include psychological 
abuse, emotional abuse, sexual abuse, child abuse, economic 
abuse and threats of all abuses (Gondolf & Fisher, 1991).
The assailant/abuser is the person who exerts the power 
and control, along with the other forms of abuse.
Shelter is a residence providing refuge and a safe, 
violent-free environment for a women and their children. 
Also, offered are twenty four hour crisis intervention.
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counseling services, child care, transportation assistance, 
legal referral, victim advocacy, information/referral and 
medical assistance.
Self-perception is the child's perception (awareness) 
of his/her competencies (abilities) in specific areas or 
domains as measured by the Pictorial Scale of Perceived 
Competence and Acceptance for Young Children (Harter & Pike, 
1984) and the Self-Perception Profile for Children (Harter, 
1982) .
Need for the Study
As discussed in the literature review, the effects of 
witnessing domestic violence can be detrimental on a child's 
emotional state. It is imperative to understand the various 
responses and signals children may be exhibiting, especially 
when assessing the children's behavioral problems (Jaffe, 
Wolfe, Wilson, & Zak, 1986). This information is not only 
vital for domestic abuse shelters, but also for any 
professional that comes in contact with children. Children 
may only let others know indirectly about the trauma since 
the abuse is often kept a secret by the family. When the 
children come to the shelter, preventative work against 
future violence can occur.
The intent of the study was to determine a profile of 
children, residing in a midwestern shelter after having left 
an abusive household. Furthermore, the study provides
12
information to program and policy makers to assist in the 
development or refinement of programs for this population of 
child witnesses of domestic violence.
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CHAPTER II
LITERATURE REVIEW
Theoretical Framework
One of the pivotal theoretical basis for 
multigenerational abuse is Bandura's Modeling and Social 
Learning Theory which states people learn by observing other 
people's actions, especially that of their parents who are 
familiar and powerful models. Bandura's experiment entailed 
showing a group of children a film of an adult hitting a 
large doll. The children were split into three groups, and 
were shown different consequences for the adult's aggressive 
behavior. The children who saw rewarding or no consequences 
for the behavior acted out more aggressively when placed 
with the doll (Bandura, 1973), Cognitive components have 
also been discussed as the observation of violence within 
families legitimizes such violence with those whom a person 
cares for (Doumas, Margolin & John, 1994),
Hotaling and Straus (1989) contend that the Social 
Learning Theory and the generalization of violence to 
different situations explain multigenerational abuse. 
Evidence was presented that abusive husbands were more 
likely to have both witnessed or experienced parental
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assaults. Abusive husbands were also significantly more 
likely to be abusive fathers.
Fleming (1979) cited evidence that fifty four percent 
out of one hundred cases of abusive husbands were also 
abusive to their children. Violence becomes a problem 
solving method that is learned in the family setting. The 
children do not need to see direct rewards for the 
aggressive behavior to learn aggression as a method to solve 
problems, but only need to see the violent behavior 
occurring without punishment. Children often fail to have 
the necessary developmental growth to look at alternatives 
to violence, instead they withdraw, never experiencing 
positive communication.
Another theoretical approach was presented by Bowlby 
(1984) who suggested that anger serves a protective function 
when a loved one or relationship is in danger. Maladaptive 
violence within families was explained as the disordered and 
exaggerated versions of functional behavior, such as 
attachment and caretaking behaviors. When a child's 
attachment behavior is regarded as a nuisance, the child may 
become anxiously attached which leads to apprehension when 
the care giver is not present, a tendency to cling to the 
care giver and to be anxiously obedient. When the child is 
actively rejected, anger may become more prominent as the 
child struggles with the desire to avoid and be near the 
care giver. Bowlby (1984) discussed a study (DeLozier,
1982) that compared eighteen working class women who had
15
assaulted their children with eighteen women who had not, 
resulting in most of the abusive mothers having extreme 
degrees of anxious attachment from being continually 
threatened with separation or abuse when they were children. 
Common features of abusing individuals are a tendency toward 
intense anxiety with outbursts of violent anger, impulsive 
actions, high depression needs, distrustful and unable to 
make a close relationship. Abusing parents are looking for 
their children to parent them and when the child fails 
because he/she wants to be patented, the parent reacts 
angrily. The same pattern of role reversal often occurs 
with children from homes where there is a violent 
relationship between the adults (Elbow, 1982).
Silvern and Kaersvang (1989) suggested trauma theory 
provides the explanation for the process that children 
experience after witnessing abuse, rather than the Social 
Learning Theory. They studied the effects of witnessing 
abuse that were consistent with post-traumatic stress 
disorder. Trauma produces many symptoms that often occur 
with these children such as developmental delay, conduct 
disorders, low self esteem and depression. Catastrophes 
that result from intentional human action, as is the case 
with spousal abuse, are considered more disruptive than are 
natural disasters. The children may psychologically "shut 
down" long after the trauma occurs, which may come through 
in the form of depression, emotional numbing, disinterest 
in relationships and activities, and cognitive constriction.
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Victims seem to re-experience the trauma until dissociation 
is overcome by disclosing the facts and personal reactions 
to the trauma. The event may be re-occurring in "sleep 
disturbance, traumatic nightmares, intrusive daytime 
rumination, startle reaction and flashbacks" (Silvern & 
Kaersvan, 1989, 29). A suggested immediate intervention is 
to provide support and encourage the child to disclose what 
he/she saw and the feelings it created inside.
Additionally, communication between the mother and child may 
be assisted by facilitation so that the child feels he/she 
has permission to discuss the issue, the child's perceptions 
can be clarified, a discussion can occur on prevention and 
the mother's concern for the child can be felt. A 
discussion between parent and child often occurs in cases 
which the child is the direct victim. However, 
communication is also essential in domestic violence 
situations with the realization that the child is also being 
victimized, even though the child may not be directly 
physically abused.
Straus, Gelles, and Steinmetz (1980) identified that 
the unintended lessons of violence are that: 1) those who
love you the most will hit you; and 2) violence is 
permissible when other avenues do not work.
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The Abusive Relationship
In the early stages of an abusive relationship, the 
nonviolent times include periods of caring and understanding 
behavior toward the partner. Physical violence does not 
occur often and is usually preceded by verbal and emotional 
abuse. When the violence does occur, there is usually a 
reaction of shock and the couple relies on the emotional 
bond to help them through. Without intervention, the cycle 
continues to the point of a set pattern of violent 
interaction in which the couple replays previous unresolved 
issues. The positives of the relationship begin to fade, 
but an emotional and sexual bond exist that is part of the 
family keeping the violence a secret. In the severe stage, 
the violence is unlikely to be a secret since it is a part 
of the overall emotional cycle of the couple (Douglas,
1991).
Douglas (1991) contended that violence serves a purpose 
in abusive relationships, and the clinician must understand 
its function. Some functions include to release of tension, 
a crude way to resolve conflict, to maintain the status quo, 
to create emotional distance and to facilitate intimacy in 
the making up stage.
Aguilar and Nunez Nightingale (1994) conducted a study 
of forty nine women who had taken part in a family violence 
or sexual assault program to look at the effect of an 
abusive relationship on the women's self esteem. The study
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found that battered women experienced lower self esteem than 
non-battered women. Additionally, battering experiences 
tended to co-occur and were put into clusters of physical 
abuse, controlling/emotional abuse and sexual/emotional 
abuse. The physical abuse consisted of being pushed, hit, 
slapped, etc. The controlling/emotional abuse cluster 
included controlling characteristics of who the women was 
allowed to see, talk to, etc. The sexual/emotional abuse 
entailed both sexual abuse and ridiculing emotional abuse of 
being called crazy or stupid. As a whole, the 
controlling/emotional group exhibited the lowest level of 
self esteem, which may lead to learned helplessness 
characteristics. They may also not realize they are in an 
abusive relationship and have few supports to turn to as 
they have been controlled. The authors suggested further 
studies be completed on the long term effects on women who 
remain and who leave an abusive relationship and, also on 
non-clinical populations.
Multi-generational Effect
Numerous studies have cited statistics that a large 
percentage of abusive men come from abusive homes. 
Additionally, some studies have provided data that a number 
of women in abusive relationships have also come from 
disturbed and rejecting homes, with a significant minority 
being battered children (Bowlby, 1984). A study of abused
19
wives from one hundred families showed that fifty one of 
their husbands came from a violent home (Bowlby, 1984).
Straus, et al. (1980) discussed the extent violence 
exists in families. In the 1970's, the authors completed 
studies which found that eighty four to ninety seven percent 
of parents, at some time in their child's life, have used 
physical punishment. This physical force continues into 
adolescence as college students still reported being 
physically punished or threatened. Violence becomes a 
"normal" behavior since the use of it is highly prevalent.
The authors (Straus, et al., 1980) interviewed two 
thousand, one hundred forty three families, of which seven 
hundred thirty three had two or more children. One thousand 
four hundred seventy six families had children living at 
home between the ages of three and seventeen. Sibling 
violence was found in seven hundred thirty three families, 
which was in higher frequency than parent to child or man to 
woman violence. Seventy four percent of the siblings pushed 
each other, forty percent hit each other with an object, 
sixteen percent beat each other up, and three percent used a 
gun or knife on the other. Each year three out of one 
hundred children are hit, kicked or bit by a parent. The 
same acts occur in two out of one hundred spousal and forty 
two out of one hundred sibling relationships.
Straus, et al. (1980) also found that about one in four 
people in the study grew up in a home where their parents 
used physical punishment and hit each other frequently.
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which resulted in the greatest chance for that person to be 
a violent spouse or parent. One in four families stated 
that there was some physical force between partners. One in 
ten of the husbands, who had witnessed their parents abuse 
and had been abused themselves, used physical force on their 
spouse to the degree of being a serious assault, which is 
over three times the rate for husbands who did not grow up 
in a violent household. The study also showed that one out 
of seven respondents remembered at least one incident in 
which their father had thrown an object or hit their mother; 
while one out of twelve remembered seeing their mothers do 
the actions to their fathers. Of the fathers who grew up in 
a double violent household (spouse and child abuse), 
sixteen percent were abusive to their children.
Additionally, the more violent the parents were the more 
likely the children were violent to each other or likely to 
hit a parent. The authors also found that two child homes 
were more violent than one child homes no matter the income 
level (Straus, 1980).
Douglas (1991) discussed her clinical experience in 
working with domestic violence and estimated that two-thirds 
of the people in violent relationships were raised in 
violent families and one-third of the females were sexually 
abused as children. Often when the child is young, he/she 
will identify with the mother and sympathize with her, 
fearing the assailant's actions. However, as the child 
becomes an adolescent and especially if male, he may begin
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to abuse the mother, loathing the helplessness he once felt 
he had to protect. The female child or adolescent tends to 
identify and take on the mother's low self esteem, 
helplessness, caution, emotional dependency and depression. 
Often as adults, these children will enter into a violent 
relationship which replays the pattern.
Doumas, et al. (1994) examined the intergenerational 
transmission of aggression across three generations in one 
hundred eighty one families from a community with children 
aged eight to eleven years. Witnessing marital aggression 
in the family of origin was predictive of marital and 
parental aggression in the second generation of males, while 
child abuse potential in the second generation was an 
indicator of aggression in the third generation males. This 
was not true for the females, and instead marital aggression 
in the family of origin was an indicator of being the 
recipient of marital violence in the second generation. The 
prediction for the third generation was based on the 
parents' evaluations of their child's behavior, who also 
gave historical information on their family of origin and 
current information on their relationship with their spouse. 
Since these were parental evaluations, the validity of the 
study may have been impacted. However, transgenerational 
patterns were found and the study highlighted the difference 
in the response of violence depending on one's gender.
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Effects of Witnessing Abuse
Various studies have discussed the traumatic effects 
living in a violent household can have on the children, from 
psychological to physiological to emotional problems.
Since single parenthood and foster/shelter placement 
are not used to the degree in Israel as in the United 
States, Israeli families were studied to provide a sample of 
families independent of such influences. One hundred and 
ten children aged eight to twelve years and their parents 
were asked to complete the Children's Depression Inventory, 
Child Behavior Checklist and Youth Self-Report. The 
children were split into groups: the abused child, the 
abused and witness, the witness, and neither witnesses or 
abused children (the control group). Children who were 
abused or abused witnesses had the most problems with 
adjustment and depression. The children who were only 
witnessed the abuse were in between the abused witnesses and 
the control group, which represents a challenge for 
researchers. The authors suggested that the effects of 
observing violence may have a more indirect route, with 
cognitive attributes being more affected. Interestingly, 
there was not much consistency in the reports from the 
father to the mother to the child. The mother reported 
effects of domestic violence on the child's behavior when 
the mother was also a victim, but did not report behavior 
problems if the children alone were victimized to the point
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of those children matching the comparison group in levels of 
behavior problems. Mothers overall reported more behavior 
problems than the children did; and fathers reported no more 
behavior problems than the children of the comparison group. 
Females were reported as having more problems than the boys 
with depression. Also, the results from the abused child 
group and the abused witness group were relatively equal, 
which did not support other research stating that the co­
occurrence of both types of violence had an additive effect 
on the trauma of the child. The authors stressed the 
importance of looking at both genders, examining the 
severity of domestic violence in the home, differentiating 
children who were witnesses only from those who were also 
abused and using multiple sources for information 
(Sternberg, Lamb, Greenbaum, Cicchetti, Dawud, Manela 
Cortes, Krispin & Lorey, 1993).
Children who witness a parent murdered have high levels 
of depression, guilt and anger as they have lost one parent 
to death and the other, possibly, to the criminal justice 
system (Burman & Allen-Meares, 1994). Witnessing this 
catastrophic act occurs in a number of homicides, for 
example, two hundred of the two thousand homicides in Los 
Angeles county had children as witnesses (Pynoos & Eth, 
1984). Children need to discuss the traumatic incident. 
Their treatment may be delayed because they were not direct 
victims to the violence (Burman & Allen-Meares, 1994). 
However, they are definitely in pain. The symptoms are
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similar to post-traumatic stress disorder; such as, 
recurrent intrusive thoughts/images/and sounds of the 
incident, nightmares, feelings of emotional detachment along 
with anxious attachment, a wish to avoid all reminders and 
feelings of the incident, a chronic fear of its recurrence, 
and poor concentration and performance (Burman & Allen- 
Meares, 1994). Preschoolers tend to be withdrawn or mute at 
first. They commonly reenact the trauma through play.
School aged children may become irritable, aggressive, or 
passive. They also complain more frequently of somatic 
discomforts than the younger children. Regressive behaviors 
may occur including: enuresis, sleep disturbances, temper
tantrums, flashbacks, dissociation, anxiety and 
psychosomatic disorders, and passive and aggressive 
behaviors. The preadolescent group tends to cope to the 
homicide by imagining a reversal of the outcome or 
preoccupying their thoughts with fantasies of future harm. 
Adolescents tend to resemble adult reactions by initially 
expressing rage, shame, and betrayal. The teens may become 
rebellious and act out. They tend to have a pessimistic 
view of the future, for fear that the same results would 
occur if they were to marry (Pynoos & Eth, 1984).
A few studies have compared children of abused women 
residing at a domestic abuse shelter with children of 
nonviolent, discordant marriages and with children of 
satisfactorily married women. Rosenbaum and O'Leary (1981) 
found that children of abused wives were more likely to
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exhibit behavior problems in both conduct and personality 
areas than the other groups; however, the difference was not 
statistically significant. In 1985, Hershorn and Rosenbaum 
showed statistical significance between the same groups, 
supporting the hypothesis that parental marital discord and 
violence are associated with conduct problems in witnessing 
children. The abused and marital discordant groups did not 
differ from each other, but did differ significantly from 
the satisfactory group suggesting that the detrimental 
effects of the violence may be from the discord inherent in 
such relationships. However, abused wives tended to report 
their sons as showing more aggressive, acting out behavior, 
while the discordant mother reported more of a tendency 
toward more passive-aggressive behavior. The results 
suggested that exposure to marital discord and violence had 
a more generalized effect on the behavioral and emotional 
health of the child than did the parenting style.
Another study (Wolfe, Zak, Wilson, & Jaffe, 1986) 
investigated the effects of living in a violent home by 
comparing children who currently resided in an abuse shelter 
to former residents from at least six months prior who were 
no longer in a violent home to children who had never been 
exposed to family violence from the community. The mothers 
completed an Achenbach Child Behavior Checklist which rated 
the child's competence and behavior problems. Children 
recently exposed to family violence were reported as having 
fewer interests, social activities, and lower school
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performance, but did not show significantly more behavior 
problems in comparison to the children from nonviolent 
families. The groups labeled former residents had no more 
behavioral or emotional symptoms than the nonviolent 
counterparts. However, these families obtained the highest 
scores on the Family Disadvantage Index, reflecting changes 
in their income, residence and need for social services 
after leaving the shelter.
Porter and O'Leary (1980) conducted a study of sixty 
four two-parent families who applied to a psychological 
center and whose children had some emotional or behavioral 
problem. There were twenty seven female and thirty seven 
male children, who were divided in groups depending on their 
age. The study had the mother completed the Behavior 
Problem Checklist (BPC), the Short Marital Adjustment Test 
(SMAT), and an inventory of overt marital hostility. Overt 
marital hostility correlated significantly with behavior 
problems of the boys, but not the girls. The SMAT, which 
discriminates distressed from non-distressed marriages, did 
not show as much of a relationship with the BPC.
Hughes and Barad (1983) evaluated a total of sixty five 
children residing at an abuse shelter. The children 
answered a self-report questionnaire, along with the child's 
mother, a staff member, and occasionally the child's teacher 
completed behavior checklists. The self esteem measure 
showed that older school aged children were within the 
average range; younger school aged children were at the
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lower end of the average range; and preschoolers were well 
below average. Boys' problematic behavior increased from 
the girls once they reached school age. Mothers tended to 
rate their children more negatively than the other 
observers. The limitations included drawing a small sample 
from a single shelter which mainly consisted of families of 
low socioeconomic status.
Hughes (1988) took the above studies a step further by 
having the children provide information on their feelings of 
depression, anxiety and self esteem. Then, the mothers 
reported externalized behaviors. The study compared 
children residing in the shelter with children of same 
background who had not witnessed abuse. The children in the 
shelter were further divided into age groups ( 3-5 years, 6- 
8 years and 9-12 years ), then into groups depending on, if 
they were abused and witnessed the abuse or, if they only 
witnessed the abuse. The non-abused witness showed a level 
of distress between the other two groups. There were 
significant differences between the witnesses and the 
comparison groups on the anxiety and self esteem measures. 
The non-abused witness group did not show statistical 
significance from the comparison group on behavior problem 
measures, as the abused-witness group did. The mothers' 
reports correlated with the children's reports. The 
preschool group was reported by their mothers as having the 
most behavior difficulties, but did not show a difference 
with the internalized measures. The author recommended that
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the parents would probably be a more accurate source of 
information on both levels for children the preschool age by 
using the Child Behavior Checklist; however, older children 
seem capable and good sources of information on their 
feelings.
Hughes (1988) highlighted further factors to be 
investigated on income, education and depression levels of 
the mothers, as well as the gender of the child as girls and 
boys seem to react differently to the stress. The idea of 
cumulative stressors was discussed, which states that the 
probability of children developing behavioral disorders 
increases with the number of family stressors encountered. 
The significant stressors were: 1) father having
unskilled/semiskilled job; 2) overcrowding or large family 
size; 3) mother experiencing depression or neurotic 
disorder; 4) child ever been "in care of the local 
authority"; 5) conviction of father for criminal offense; 
and 6) marital discord.
Another study (Layzer, Goodson & Delange, 1986) 
reported a summary of brief findings from a small sample of 
families who were part of a project from the National Center 
on Child Abuse and Neglect consisting of five shelters. The 
women and children coming to the shelters had been in homes 
where physical and emotional abuse had persisted over 
several years. Nearly seventy percent of the children were 
victims of abuse or neglect and almost half of them were 
physically or sexually abused. Five percent had been
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hospitalized as a result of the abuse. The abuser of the 
mother was often the abuser of the children. In a few 
cases, the mother was abusing the child. However, only 
twenty percent of the families had been seen by protective 
agencies. The shelters developed group programs and formal 
assessments to diagnosis children at risk of abuse. The 
programs included parent education in family life skills and 
advocacy for community services. Fifty percent of the 
children that came to the shelter had health, weight, eating 
and sleeping problems. Among children older than eighteen 
months, almost seventy percent showed anxiety, crying and 
sadness. Nearly half of them had problems interacting with 
other children and sleeping.
In 1982, Pfouts, Scholper and Henly, Jr. completed a 
study of seventy three families who had been confirmed by 
protective service workers as having spouse and child abuse 
in home. The sample had a bias toward the lower 
socioeconomic scale. Of the one hundred forty one children 
sampled in these families, twenty five were witnesses to 
abuse of a sibling. Of these twenty five children who had 
seen a sibling being abused, most had well balanced 
relationships with parents and teachers. However, thirty 
seven percent were diagnosed by their caseworkers as 
depressed and forty percent as anxious, while twenty five 
percent had undergone therapy at some point. The children 
who had witnessed wife abuse acted out more with their 
parents and with peers. Fifty eight percent of these
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children were rated as below average or failing at school 
and as depressed. Thirty five percent of the witnesses of 
spousal abuse had been or were in therapy (Pfouts, Schopler 
& Henly, Jr., 1982).
A study (Spaccarellli, Sandler & Roosa, 1994) of three 
hundred three, forth to sixth grade students found that the 
children's self-reports of depression for both boys and 
girls were significantly correlated with the violence 
against the mother. This factor also significantly 
correlated with conduct problems in girls, but not boys.
Part of the difference in the genders could have resulted 
from parents not noticing behavior problems in boys to the 
extent they may in girls since acting out behavior would be 
in conflict with the traditional stereotype of female 
behavior. Additionally, parents may be unaware of certain 
internalized symptoms of the children and the difficulty for 
children in this age group to admit to behavior problems or 
feelings of low self esteem. The authors also stressed the 
importance of acknowledging the other stressful factors 
often present in these children's lives and keeping 
treatment broad enough so that the coping skills are taught 
for all aspects and not just the violence. Other factors 
these children faced included low socioeconomic status, 
history of parental drinking problems, parental divorce, 
child abuse or neglect, child foster placement and/or 
parental incarceration.
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Some of the other factors faced by children of domestic 
violence have devastating effects on their well-being. When 
a separation from a familiar adult occurs, the children may 
suffer distress and lags in their ability to form quality 
attachments (McFadden, 1993). A way that children cope with 
the traumas they are faced with is through resilience, which 
is "a capacity for self repair and recovery from periods of 
malfunctioning" (Murphy & Moriarity, 1976, 263) . Children 
may exhibit behaviors that appear odd at the first glance, 
but are actually coping behaviors that have helped them to 
survive. Characteristics that help to build resilience in 
children include: having a attached relationship, a parent
who models resilience, support systems in the community and 
extended family and an ideology that brings stability to the 
child during high stress times (Garbarino, DuBrow, Kostelny 
& Pardo, 1992). In a domestic violence situation, children 
often have unique ways of coping that need to be respected 
and given a closer look. Also, the relationship between the 
child and the mother offers a way to build a safe feeling 
for the child, even if the family returns to the violent 
situation.
Miller, Handel, Gilner and Cross (1991) discussed a 
study of the relationship between witnessing domestic 
violence with scores on the Child Abuse Potential Inventory, 
which was completed by a group of African American 
adolescents. Adolescents who reported being witnesses of 
violence in their homes scored significantly higher than
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their non-witnessing counterparts. When witnessing abuse 
was combined with being abused, the scores increased 
substantially. More specifically a history of abuse had a 
greater effect than only witnessing violence on the 
adolescent's distress level. However, the reverse was true 
for the level of difficulties with one's families. The 
authors conjectured that abuse creates a painful focus on 
one's self and witnessing violence creates an anxious 
hypervigilance to one's family environment.
Davidson (1987) studied the effects of children of an 
abusive home. Abuse, in some cases, begins or intensifies 
when a woman is pregnant. This may occur because of the 
male's sexual frustration, family transition, desire to end 
the pregnancy, and/or the increased vulnerability of the 
woman. Elbow (1982) described the child's role in a violent 
marriage as being responsible for their parents to feel good 
about themselves and they often feel guilty for not 
preventing the violence. Role reversal patterns also occur 
with children becoming violent toward their mothers at times 
as they search for limits. Violent couples often have high 
expectations of themselves and their children. The children 
may not establish basic trust if their needs are dismissed 
or ignored in an effort to maintain peace in family. They 
may also experience anxiety over self control since the 
adults around them show none. During infancy and early 
childhood, the children show their terror by yelling, 
hiding, shaking and stuttering. Often, they are afraid to
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leave their mothers because they feel panic when with 
strangers since they are unaware of these persons' 
reactions. Alessi and Hearn (1984) observed that children 
in the shelter system were in a crisis as the children had 
experienced a loss of social supports and of a significant 
adult male in their lives. Infants in the shelter system 
tended to be irritable, to have sleeping difficulties and 
diarrhea, and to become ill frequently. The preschoolers 
were afraid to be alone, but were open to talk about the 
violence. After age five, the children may either try to 
intervene or will realize they are not supposed to respond 
and will become immobilized. Enuresis and nightmares may 
occur. Some children may begin to lose respect for their 
mom and start identifying with the strength of the abuser 
(Davidson, 1987). When in the shelter, elementary-aged 
children were eager to please adults and make new friends, 
while also being aggressive and hostile (Alessi & Hearn,
1984). By their teens, the children may still be trying to 
protect their mother or may have depersonalized from her and 
start abusing her themselves. Adolescents tend to be 
secretive about their family situation, often denying the 
violence (Alessi & Hearn, 1984). The girls may have open 
distrust to men in an attempt to protect themselves. They 
may receive conflicting messages from their mothers of being 
admired for wanting a different lifestyle, while also 
receiving disapproving messages that they are ignorant and 
their life will be the same as their mothers'. In order to
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Stop the abuse cycle from occurring, the children need to be 
able to trust others and themselves (Davidson, 1987).
Treatment for the Children
A number of interventions have been suggested to help 
children cope with the effects of witnessing abuse. 
Unfortunately, few studies have completed a quantitative 
evaluation of services or a follow-up study.
In looking at treatment options, a domestic violence 
shelter seems like a logical place to house many of the 
programs as two thirds of the shelter residents are children 
(Taylor, 1985) . As shelters began to realize the impact of 
living in a violent had on the children, programs focusing 
on the children's anger, stress and alternatives to violence 
have been developed in shelters around the country. Such 
programs are a challenge to the staff of a shelter since the 
family is often in the shelter for a short, unpredictable 
time. In addition to the child care needs in general, 
children need quality programs that incorporate play 
therapy, educational and enjoyable activities at the 
shelter, especially since that time may be one of the few 
times in their lives they live without violence. Taylor 
(1985) conducted a study of four shelters to determine the 
demographics of the shelters, the children's 
characteristics, children's programming and planning for 
children. The residents of the shelters were from large
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areas both rural and urban as some women preferred to leave 
their home area to avoid contact with the abuser. The 
shelters relied heavily on volunteers and interns from 
colleges. The shelters housed from twelve to forty women 
and varied in length of stay, but all were time limited.
The majority of the children were in preschool and/or in 
middle childhood. The shelter workers rated characteristics 
they often saw in the children as being withdrawn, 
hyperactive, afraid/frightened/fearful, angry and confused. 
Aggression, difficulties with authority, enuresis, low self 
esteem, and guilt were also frequently cited. The mothers 
reported long term emotional and physical problems due to 
the violent atmosphere of the home. Many of the children 
were also physically, sexually, emotionally and verbally 
abused. The shelters offered varying degrees of programming 
for the children which included counseling, playtimes, 
tutoring, childcare, parent skills education, preventative 
education, placement into local schools and referrals for 
outside counseling. Also, all of the shelters offered 
recreational activities including sports, games, arts, 
music, special activities and community resources. The 
programs often strived to do more, but were limited by 
financial and time constraints. The shelter workers felt 
that the short term benefits for the children included 
"providing a structured, peaceful environment, staff who use 
non-violent methods of discipline, assisting children 
through a crisis time through play/therapeutic activities.
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being positive role models, and showing empathy and 
increasing the child's self-confidence and trust" (Taylor, 
1985, 70). The author recommended further community 
awareness, in-service training for schools and incorporating 
Therapeutic Recreation as a treatment option.
Hughes (1982) described an intervention program with 
the children, mothers, schools and shelter staff members in 
an effort to prevent the continued cycle of violence. The 
intervention with the children depended on the ages and 
needs of the children. The services varied from a Big 
Brother/Sister recreational approach to longer term 
individual counseling. The children were also involved in 
various groups. A weekly children's group was held to 
discuss feelings, fears and fantasies. Also, family 
meetings were held with staff person facilitating 
communication. The program for the mothers emphasized an 
educative approach toward improving parenting skills and 
enhancing their knowledge of the children's emotional needs. 
The mothers were taught to set firm consistent limits with 
the children by using the technique of time out rather than 
physical punishment.
Since most children had to change schools when coming 
to the shelter, a liaison person was created to facilitate 
communication between the shelter and the school. Also, a 
workshop was held at the beginning of the school year for 
the teachers of the school to discuss the type of behaviors 
that may occur. Trainings were also held for the shelter
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workers to promote healthy models and support as the women 
attempted to relate more effectively with their children 
(Hughes, 1982) .
The limitations were mainly due to the lack of time. 
More interventions could be completed with families who 
stayed in the shelter for a longer period. However, not 
every service was given to each woman. The study generally 
concluded that the interventions with the mothers and 
shelter workers were most helpful since the children were 
with those people the most, No formal statistical analysis 
was completed (Hughes, 1982).
Alessi and Hearn (1984) discussed a group treatment 
that was facilitated by the child care coordinator at the 
shelter and a social worker from a local clinic. The group 
was only for children aged eight to sixteen in an effort to 
match developmental issues and lasted six weeks. The 
treatment approach entailed a crisis model component 
allowing for the ventilation of feelings, the re­
establishment of equilibrium and a focus on problem-solving 
skills. There was also an accelerated model component which 
focused on the here and now and emphasized the individual's 
potential and future rather than his/her difficulties. 
Lastly, the educational component included providing 
children with information on distortions from their past 
trauma and on coping skills for future problems. Techniques 
were suggested for each of the six sessions. No statistical 
evaluation was completed.
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Grusznski, Brink and Edleson (1988) discussed the 
Domestic Abuse Project which offered counseling to battered 
women, assailants and children. Between 1981 and 1988, five 
hundred seventy five children received services in the form 
of group sessions with children in their age group. Ten 
weekly sessions were held with a one hour family session 
taking place at the end of all children's groups. The main 
topics covered included: establishing responsibility, shame
and isolation, protection planning, expression of feelings, 
conflict resolution, gender roles and self esteem. Between 
1983 and 1988, the group leaders completed clinical rating 
scales for three hundred seventy one children. The ratings 
indicated that by the end of the program a large majority of 
the children acknowledged that the violence was not their 
fault, increased their self esteem, learned new methods for 
self protection and learned nonviolent means for problem 
solving. The emphasis was on safety as the new skills may 
not be valued by the assailant and on creating a support 
network for all members of the family utilizing resources 
from the education to the court systems.
Davies (1991) focused on a conjoint treatment for 
mothers and toddlers, aged fifteen to thirty six months who 
have witnessed domestic violence. The therapist directly 
observed the mother's interaction with the child and her 
defenses and projections on the child. Some of the mother's 
tendencies were to assume the child would take on the 
assailant's abusive characteristics and react passively if
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aggression was displayed. At the same time, the mother and 
therapist learned about the child's concerns by observing 
the child's play. The effort was to clarify the meaning of 
the play so that the mother could provide reassurances to 
the child and attachment between them could be restored. 
Additionally, the therapist and parent collaborated in order 
to help the child work through the traumas he/she had 
witnessed.
Elbow (1982) offered suggestions for points for 
intervention using a cognitive, problem solving model.
There should be a focus on enhancing the parent's limit 
setting skills to reduce role reversal and on forming 
parent-child alliances. Caution needs to be taken as the 
child may resist giving up the protection role as it may 
have been contributing to his/her identity. Other areas 
include improving communication and establishing 
responsibility for one's own actions.
Gentry and Bass Eaddy (1980) discussed a family system 
approach for an intervention with spouse abuse families, 
which has limited mention in the literature. A basic 
component of the family systems approach includes all 
members of the family and community resources. The 
homeostatic system of the family may be functioning poorly, 
but it is still fulfilling some dependency needs of the 
members. Therefore, by all members participating in 
treatment, the family will strengthen as all will feel 
needed, even if the family does not remain together. While
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in the shelter, the mother and children are given emotional 
support through positive experiences of support groups and 
recreation. The parents are also taught non-violent 
interventions with their children and child management 
skills. Advocacy for social services also begins by a team 
of workers at the shelter. Concurrently, the team reaches 
out to the abuser, multiple times in the hopes for 
cooperation. Once all members come to a safety agreement, 
individual, family and family group sessions are held which 
encourage the members to recognize their strengths and to 
build upon those while modifying the dysfunctional 
behaviors. The goal of the treatment is to teach all 
members more effective communication skills, increase their 
self-respect and to develop alternatives to violence-
Burman and Allen-Meares (1994) discussed the treatment 
of two boys who had witnessed their mother's murder. The 
treatment entailed trust building exercises; play therapy; 
cognitive-behavioral techniques of role modeling, behavior 
rehearsal and social skills training; family therapy; group 
therapy; and open discussion of trauma through play, 
fantasy, art and storytelling.
Fleming (1979) cited examples from shelters which had 
adopted programs to work with the children. Some highlights 
included: a separate house for adolescent boys who received
one to one counseling, a full day program offering child 
care and parenting skills, teaching assertiveness skills to
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children and mothers and modeling anger without aggressive 
acts.
Webersinn, Hollinger, and DeLamatre (1991) conducted a 
study of twenty women who did follow-through in pursuing 
psychological services for their children and twenty women 
who did not pursue the services. The results showed that 
the women who did follow-through tended to have more 
education, higher status jobs and had prior experience with 
counseling services for themselves or their mates. The 
nature or length of the abusive relationship did not 
differentiate the women. The authors suggested group 
discussions in which women who have been exposed to therapy 
could share their experiences with the non-exposed women. 
Also, helping professionals must be aware that women with 
little education and low paying jobs may not be able to 
afford the transportation to counseling or may not be aware 
of as many alternatives as their peers. Extra encouragement 
and support may be needed for women to know benefits or 
examining services for their children.
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CHAPTER III 
METHODOLOGY 
Population
The shelter chosen for this study is a shelter in an 
urban setting in Michigan. The shelter is a residential 
facility for women and children who have been physically, 
sexually, or emotionally abused. The family must be victims 
of domestic violence to be admitted. The shelter served 
approximately seven hundred eighty women and children in 
1993. The shelter often is at ninety six percent to one 
hundred percent capacity. As a result, there is often a 
waiting list and women may be transported out of town to 
area shelters. In 1993, the shelter had to refer two 
hundred clients to other shelters due to being at capacity. 
The shelter has room for eight women and their children at 
one time. Women may stay at the shelter for thirty days at 
no cost. The average stay is seventeen days. The shelter 
offers a separate support group for women and children. 
Separate, individual counseling for women and the assailants 
is offered at a separate location affiliated with the 
shelter.
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In 1993, the population consisted of mainly women who 
were in the lower socio-economic class, with the majority of 
clients having incomes below five thousand dollars. The 
population was diverse in ethnic and racial backgrounds.
Two hundred seventy four women were served by the shelter in 
1993. Forty two percent were Caucasian, forty eight percent 
were African-American, seven percent were Hispanic, two 
percent were Native American and one percent was Asian. The 
majority of women were aged twenty to thirty four (76%), 
with only twenty four percent, being thirty five to fifty 
four years old and no women aged fifty five and older. 
Children make up a large percentage of the residents of the 
shelter. In 1993, there were five hundred ten children in 
the shelter. Forty six percent of the children were aged 
infancy to four years, twenty four percent were five to nine 
years, twenty percent were ten to fourteen years and nine 
percent were fifteen to nineteen years old. The mothers are 
asked to have older adolescent males stay at a location 
other than the shelter. The sample for this investigation 
consisted of the children who came to the shelter from July 
to November, 1994. The sample was one of convenience; 
therefore, was not considered random. The study provided a 
situational view of these children at a specific time in 
their lives, as witnesses of domestic violence.
This shelter has similar challenges that other domestic 
crisis shelters have presented to researchers. The shelter 
population is transient as the residents may stay for a
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varying length of time. The age range of the children 
varies from infants to teenagers. The availability of 
shelter staff to provide treatment is often limited due to 
fiscal constraints, time limitations and/or lack of 
expertise (Alessi & Hearn, 1984). The shelter also has 
other challenges to face, such as a woman with active 
substance abuse issues, untreated mental illness, criminal 
activity, and women who have not been abused but are 
homeless.
Procedure
Many studies to date have only looked at the male 
children, with the assumption that more behavior problems 
would be present. Jaffe, et al. (1986) indicated that the 
children who witness violence, especially boys, exhibit 
symptoms related to emotional disturbance, behavior 
problems, and social adjustment. Rosenbaum and O'Leary 
(1981) studied only male children at the age of ten. The 
male children of the abused women tended to act out 
aggressively, frequently acting out the aggression toward 
their mother. The male figure was viewed as the violent 
role model for the male child, while exposure to violence 
may cause the female child to view violence toward women as 
the norm. Additionally, mothers were often asked to rate 
the child's behaviors and feelings. Therefore, the children 
were not always questioned about their own feelings. In
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this study, both genders were studied with the thought that 
there are traumatic consequences no matter the gender of the 
child. The child also is a valuable resource of information 
since only he/she really knows how he/she feels about the 
situation; therefore, the children were also asked to 
provide information.
The beginning procedure for this study was to first 
gain approval from the Grand Valley State University Human 
Research Review Committee (see Appendix E). Then, the 
proposal was submitted and given approval by the Program 
Supervisor of the agency and the thesis committee. The 
purpose of this study was explained to the residents of the 
shelter who fit the criteria of this study. The mothers 
were asked to participate in the study and to sign a consent 
form allowing their child(ren) to participate (see Appendix 
D). For children and mothers who were unable to read, the 
questions were read to them in a non-directive manner. All 
of the data was collected by the author, a graduate student 
in the School of Social Work at Grand Valley State 
University.
Variables
The independent variables include :
1. Gender of the child;
2. Age ;
3. Race;
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4. Education of the mother;
5. Income level;
6. If the child was abused;
7. Level of attachment the child has to the 
assailant;
8. Severity of the abusive relationship; and
9. Differing lengths of abuse.
Dependent variables include :
1. Scores on the standardized questionnaires by the 
children;
2. Scores on the standardized questionnaires by the 
mothers;
3. The children's behaviors;
4. The trends in the children's visions of their 
future ; and
5. The multi-generational affect of the abuse.
The Survey Instruments
Data was gathered from:
1. Domestic Violence Client Information Report as 
part of the shelter assessment (Appendix A ) ;
2. An original questionnaire on the historical 
background of the abusive interaction 
(Appendix B);
3. An original questionnaire on the behaviors of the 
child as observed by the mother (Appendix B);
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4. Standardized teacher's rating scales which 
parallel each of the children's standardized 
scales (Appendix B);
5. An original questionnaire on the child's view of 
his/her future and relationships, answered by 
the child (Appendix C);
6. The Perceived Competence Scale for Children (ages 
8-13) by Harter (1982)(Appendix C); and
7. The Pictorial Scale of Perceived Competence and 
Social Acceptance for Young Children (ages 4-7) by 
Harter and Pike (1984) (Appendix C),
Criteria of Scales
The Perceived Competence Scale
The Perceived Competence Scale for Children (Harter, 
1982), aged eight to thirteen, consists of six sub-scales, 
containing six items for a total of thirty six items. The 
categories include: scholastic competence, social
acceptance, athletic competence, physical appearance, 
behavioral conduct and global self-worth. Items are scored 
either as 4, 3, 2, or 1, in which 4 represents the most 
adequate self-judgment and 1 represents the least adequate 
self-judgment. A format for the questions was designed in 
an effort to offset the tendency for children to give 
socially desirable responses. The child is first asked to 
decide which "kind of kid he or she is most like", then the 
child decides whether the description on that side of the 
answer sheet is "sort of true" or "really true for him/her", 
Scores are summed and then averaged for each subscale.
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resulting in four separate subscale means. The author 
contend that the group data, along with the individual 
profiles, suggest that other instruments which yield a 
single score for self esteem are not making important 
distinctions, which children can make about their competence 
in different domains. The Self Perception Profile for 
Children and the Pictorial Scale of Perceived Competence and 
Social Acceptance tap into the child's ability to make 
judgments about their competence in different areas.
This scale was tested in four different samples. The 
reliabilities ranged from .71 to .84, with the behavioral 
conduct domain being the lowest. The general means for the 
domains fluctuated around the value of 3.0, which is above 
the midpoint of the scale. The majority of standard 
deviations fell between .50 and .85, indicating a 
considerable variation among individuals. For all the age 
groups tested, boys saw themselves as significantly more 
athletically competent than did the girls, while the girls 
saw themselves as better behaved than the boys did. Also, 
for the middle school children only boys considered 
themselves to be better looking and liked themselves more as 
a person than the girls did. In the factor analysis of this 
scale, inter-correlations among sub-scales were found.
There was a tendency for scholastic competence to be related 
to behavioral conduct, indicating that children who feel 
they are good at school work reported that they were well- 
behaved and vice versa. There also appeared to be some
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clustering involving social acceptance, athletic competence, 
and physical appearance. The procedure for determining the 
relationship between competence in domains deemed important 
and global self-worth, involved calculating the discrepancy 
between a child's competence judgments and his/her judgment 
of the importance of each of the five domains. If a child 
is competent at areas judged important, then there would be 
little discrepancy and the child should have an accompanying 
self-worth score that is high (Harter, 1982).
The.TeacherIs-Rating,. Scale
There is also a teacher rating scale, which the mothers 
completed, that parallels the Self Perception Profile for 
Children. Upon recommendation from Dr. Hughes (personal 
communication. May 15, 1994), who has researched similar 
variables with children of violent families, this 
standardized scale was utilized. Dr. Hughes also suggested 
gathering information from the mothers of these children, 
rather than the teachers, because of the availability and 
perception of the mothers. The mothers rated their 
child(ren) in the following areas: social acceptance,
athletic competence, physical appearance and behavioral 
conduct. The mothers' responses related to their own 
perception of the child's performance rather than how they 
predicted the child would respond (Harter, 1982).
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The Pictorial...Scale
The children's Pictorial Scale of Perceived Competence 
and Social Acceptance for Young Children (Harter & Pike,
1984) , aged four to seven years old, is similar to the older 
children's scale. The following five domains are measured 
for children in this age group: cognitive competence, peer
acceptance, physical competence and maternal acceptance.
Each subscale contains six questions. (See appendix B for a 
master list). A pictorial format is used to engage the 
young child's interest and lead to more meaningful 
responses, as well as depicting skills and specific 
activities concretely. The self-judgment involves the 
behavioral description of their abilities in such activities 
as completing puzzles, running fast and playing with 
friends. The child is read a brief statement about each 
child depicted in the picture. The child is asked which 
child he/she is most like. After making that decision, the 
child is then asked to think only about the picture on that 
side and indicate whether he/she is "a lot like that child 
(the big circle)" or "just a little bit like that child (the 
smaller circle)".
The reliability of the total scale is in the mid to 
high .80's. Overall, the majority of children's items 
scores were either 3 or 4, which may be somewhat inflated 
due to children's fantasies about the ideal self intruding 
upon judgments of the real self at this age level.
Therefore, although children responded consistently to these
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items in terms of scores at the upper end of the scale, the 
restricted range necessarily leads to lower statistical 
estimates of reliability. To show discriminant validity, 
the children held back in the first grade for academic 
reasons scored lower than those promoted to the second 
grade, on the cognitive domain. The children who recently 
moved into the school district, less than two months before, 
scored lower on the peer acceptance domain. The teacher 
ratings for children who were pre-term infants showed 
discriminant validity by being lower in the physical domain 
than children who were full-term infants.
The Teacher 1.S—Rating Scale
There is also a teacher's rating scale, which the 
mothers completed, that parallels the child's instrument.
The mothers rated the children on the following areas : 
cognitive competence, peer acceptance and physical 
competence (Harter & Pike, 1984).
Data Analysis
The quantitative data was analyzed using the SPSS 
program. Descriptive statistics of frequencies and cross­
tabulations were utilized. For the qualitative data, trends 
and anecdotes of the commonalties in the children's 
experiences were observed- From that information, the 
shelter's programmatic needs and the needs of children in
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the shelter were derived. The findings provide a 
descriptive profile of the children for policy making, 
highlighting the overall programmatic needs in the field of 
child welfare.
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CHAPTER IV 
RESULTS & DISCUSSION 
Demographics
The sample consisted of twenty four children aged four 
to thirteen. The was an equal number of girls and boys. 
Twenty five percent were four to five year olds, twenty 
percent were six to seven year olds and fifty five percent 
were eight to thirteen year olds. Fourteen mothers reported 
on these children. A majority of these families (see Figure 
1) and assailants (see Figure 2) were African American.
Most of the mothers did not complete high school (see Figure
3) and had income levels below the poverty line (see Figure
4). As a result, these families were not only concerned 
with physical safety issues, but fulfilling basic needs of 
food, housing and clothing. These concerns were primary 
since many families were required to leave and give up their 
apartments for safety from the assailant. To meet these 
basic needs, many of the mothers were involved with a 
government agency, which provided a source of income. These 
governmental income sources included Aid to Families with 
Dependent Children (AFDC), Social Security Insurance (SSI) 
and foodstamps. (See Figure 5.)
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Figure 1 
Mother's Race
Caucasian
20.8%
African American 
79.2%
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Figure 2 
Assailant's Race
Native American  
8.3%
Missing 
4.2%
12.5%
African American 
75.0%
1 2 -
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Figure 3 
Mother's Education Level
10
Education Level
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Figure 4 
Income Level
S 15 ,000-$19 ,000
8.3%
Below $5 ,000  
79.2%
Missing
12.5%
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Figure 5 
Source of Income
Foodstam ps
29.2%
Full time work 
4.2%
SS/SSI
16.7%
Missing
29.2%
AFDC
20.8%
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Some differences were noted between the sample and the 
overall population of the shelter, in the area of racial 
demographics (see Graph 1). There were more African 
Americans represented in the sample than in the population 
of the shelter in 1993. Also, there were no Hispanics or 
Native Americans in the sample population as there was in 
the overall shelter population. The difference could 
signify a change in the shelters overall population in the 
past year.
As the research suggests, abusive relationships are 
ongoing and have a high frequency of abuse. Figure 6 
displays the number of children exposed to various 
frequencies of abuse between their mother and the assailant. 
Daily abuse was most frequently cited. Many of these 
relationships have lasted a number of years. Seventy five 
percent of the children have been in a violent families for 
one to over five years (see Figure 7). The most frequently 
cited abuses included: being hit with hands/fists/feet,
being cut/burned/bruised and being threatened to be killed. 
Eight percent of the children lived in families in which 
their mother had a gun used against them and twenty nine 
percent of the children's mothers were victimized by a knife 
or cutting instrument (see Table 1). Twenty five percent of 
the children's fathers were the assailant. The majority of 
the mothers' relationships with the assailants were one of 
boyfriend/girlfriend (see Figure 8).
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Figure 6 
Frequency of Abuse
Almost daily 
45.8%
Missing
4.2%
Never before 
4.2%
3 to 4  times/year
8.3%
1 time/month 
25.0%
1 time /week  
12.5%
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Figure 7 
Time Exposed to Physical Abuse
Over 5 years 
20.8%
3 to 5 years 
4.2%
1 to 3 years 
41.7%
Missing 
4.2%
L ess than 1 year 
29.2%
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Table 1
Types of Abuse Committed Toward the Mothers
Type of Abuse Frequency of 
Positive Response
Percentage of 
s Positive Responses
Assailant's parents
violent to each other 11
Assailant's parents
emotional abusive 13
Mother's parents
violent to each other 3
Mother's parents
emotionally abusive 10
Chocking 16
Cuts/bums/bruises 20
Emotional abuse/other
threats 10
Gun 2
Hands/fists/feet 22
Head injury 5
Internal injury 4
Knife/cutting instmment 7
Object 14
Sexual abuse 12
Sprains/strains/broken bones 8
Threats to kill 19
45.8
54.2 
12.5
41.7
66.7
83.3
79.2 
8.3
91.7
20.8 
16.7
29.2
58.3 
50.0
33.3 
79.2
N = 23
Figure 8
Mother's Relationship with Assailant
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Girlfriend
62.5%
Missing
4.2%
Spouse
25.0%
Ex-spouse 
8.3%
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Qualitative Analysis
Children responded to the following open ended 
questions, in an effort to gain a more in depth 
understanding of how they view violence affecting their 
lives.
■Children Vs Narrative. 
Question 1;— Tell me what. youx-lif e will be-like when you 
grow up..
A majority of the children (75%), from each age group, 
responded that they would have a job. Eighty nine percent 
of the four to five year old, who were girls also mentioned 
some of the "traditional" female tasks of "watching the 
kids", "putting on lipstick" and "doing the dishes". On the 
lighter side, the children stated they would be "playing 
with friends" and "learning about life". The six to seven 
year old group also focused on employment, concrete tasks 
and fulfilling their own needs. Specifically, children 
discussed being a tow truck driver, ballerina and working at 
McDonald's. Other aspects of life as a grown-up included 
"life being fine because I can go places I want to go" and 
"playing with my friends". Twelve out of the thirteen 
children aged eight to thirteen, mentioned having a job. 
Twenty five percent of the twelve children stated that 
he/she would be a lawyer. Other responses included having a 
new car, nice home and going to college. One twelve year
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old female seemed to have her life well mapped out. She 
stated "I want to go through school and go to college and be 
an air traffic controller and get married, but no children". 
A ten year old boy stated "I want to have a house, a wife 
and children and have enough money to take care of them".
The focus of many of the children was on having a "good" 
life, which included having a job to most, an education to 
some and security of a home (See Figure 9).
Q-uestipa-2-;— Do...you plan on getting ...married when you grow 
up.?... Oifliy/Why-nat ? )
Seventy nine percent of the children stated that they 
would marry when they were grown-up; however, more girls 
than boys stated that they would not want to get married 
(16% vs. 4%)(see Figure 10). A question as to "why or why 
not" the children wanted to marry presented a challenge for 
the younger children to answer. One child stated "I don't 
like boys", while another stated "to have a wife". Most of 
them could not give a clear answer as marriage was something 
a person did "just because" or it was unthinkable to them 
at their age level. The six to seven year olds answered 
similarly with "I want to", which was in contrast to "boys 
are icky". A six year old boy stated "so I won't be 
lonely". As the age increased so did the insightful 
answers, which seemed to parallel their lives. One eleven 
year old female summed up what she may have witnessed: 
"because the man will argue and then he can move out".
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Figure 9
Children's View of Their Future
oth er
20.0%
Enjoying life/pj 
13.3%
Education
6.7%
Employment
60.0%
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Figure 10
Children's Views about Wanting Marriage by Gender
1 2 -
Boys & marriage Girls & marriage
B oys & no marriage Girls & no marriage
Children's Views about Marriage by Gender
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Another child had similar comments of "because it would be a 
bad relationship, fighting all the time". The topic of 
loneliness again surfaced as boy stated that he would get 
married "because I get lonely by myself and want someone to 
love and can't live with my mama my whole life". Some 
children felt more optimistic about marriage and that it was 
the logical next step "because if you love a person you 
would and I do want to get married". Another young lady 
wanted to marry because "I would like to stay with him to 
the day I die". For other children, the reason for marriage 
was to have a big family.
Question 3 :__How do you want to treat your spouse and how
do you want to be treated?
The children focused on a sense of justice and 
equality, feeling that one should treat another how he/she 
wants to be treated him/herself. Such comments, from both 
males and females, included: "like she's supposed to be
treated, like a human being and not be mean", "I'll treat 
her like she's supposed to be treated. Good, because I'll 
prove it to her and I'll want her to treat me like I treat 
her", and "I would treat him with the utmost respect and I 
would want that too". Other male children focused on 
purchasing material possession to show one's love, which was 
shown comments such as, "I'll treat her good, by taking her 
to buy things", "I'll buy her flowers" and "I'll buy her 
anything she wants and she'll treat me that way". Comments
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of this nature could be highlighting the children's desire 
to have material possessions and the belief those things 
would make them happy since many of the children come from 
families with a very low income. Another hypothesis is that 
the children have been a witness to the honeymoon stage, 
which is usually a happy time in the house with no violence 
that is accompanied by material things and those actions are 
seen as the way to make another happy. Another, more 
disturbing comment, by a six year old girl was that she 
"would move out after the kids are two because it will be 
boring staying with their father. I would leave dad like 
mom did".
Question....A.:__D.o.....you.plan, on-having children..,when .you---gro#
up? (Why/Why not?)
Sixty six percent of the children stated that they 
would have children when they grew up (See Figure 11). The 
children were also asked "why or why not" they would want to 
have children. The younger children's responses varied from 
a sense of obligation, "gotta have kids", to entertainment 
purposes, "someone to play with", to care taking 
responsibilities, "like to take care of them". Some of the 
six to seven year olds highlighted the negative aspects of 
having children such as, "I'll have to stay in the hospital 
a long time". Another child stated "kids are bad". A young 
boy wanted to "teach them stuff like how to fight", which 
may have been a reflection of what his father or male figure
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Figure 11
Children's Views about Wanting Children by Gender
1 0 -
Boys & children Boys & no children Girls & children Girls & no children 
Children's Views about Children by Gender
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taught him. For some of the older children, having children 
means "teaching them things and helping them learn things", 
"having someone to take care of" and being able to "buy them 
stuff and take them places". For others, children were seen 
as a safety net by having "someone to watch over me when I 
get old" and "having someone to talk to". These functions 
may be the roles the children are currently fulfilling for 
the family, since often times children of domestic violence 
become the support system and sounding board for the 
parents. The adult role was demonstrated even further when 
some of the children responded as one may expect an over­
worked, frustrated parent to respond, by "I'll have to spend 
a whole lot of money and they'll be crying and it will be a 
lot of work" and "they'll be hard to raise". One twelve 
year old female "wanted a career not a job", which she felt 
could not happen if she had children.
Question 5 ; How do you want to raise your children?
Of the children who stated they did want to have 
children when they grew-up, all emphasized the need to treat 
children in a good way. This treatment included "using 
time-outs", along with encouraging them to have a "nice 
house/car", "to go to college" and "to have a nice family". 
They also would teach them to respect others and property.
A few also stated that they wanted "to raise them in a good 
house and neighborhood".
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Question 6 ; What do you do when people in your house begin
arguing or fighting?
In all of the age groups, a common coping mechanism of 
the children was to try to stop the fighting (70%). Even in 
the youngest age group, the children were trying to protect 
their mothers. Some comments were "whoop them, as mom does 
when I do something wrong", "stop them and say this is my 
house", and "try to stop it by saying hold it". Another 
child commented with tears in her eyes, "nothing, I go to my 
room". A similar response from a four year old male was 
"hide in my room", along with a six year old female's 
response "I go to the playroom with my brother and sister 
because my grandma told me not to listen". The attempts to 
be the rescuer continued in the six to seven year old group. 
A couple of the six year old males stated, "I fight with 
them, then I get hurt, then I beat them back up" and "I try 
to break it up. I push them out of the way, but nothing 
happens to me". Some of the older children continue to take 
personal responsibility for stopping the fight, but also 
have come to realize that the violence is a bigger problem 
than they can handle. Such comments from these children 
included, "I put them outside or call for help", "I call the 
police and to tell them (the people fighting) to get out" 
and "call the police". Often times, children in abusive 
homes children not only feel responsible for preventing the 
violence, but also are drawn into being the rescuers for 
both the abused and the abuser. The children believe that
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they can stop the violence by protecting their mother from 
the assailant and at times, protecting the assailant from 
his own impulses and rage (Elbow, 1982). A couple of the 
other children have learned other ways to cope with the 
violence, possibly for their own safety or a sense of 
ambivalence to the violence by the age of thirteen. One 
child stated "nothing, I just sit there", while another 
stated "nothing, I leave the room". (See Figure 12).
Question 7: If you had a magic wand, what would_your three
wishes be?
Two of the four and five year old group focused on 
toys, books and clothes. One of the children wanted to 
"live far away", while another was "unable to tell anyone".
A five year old female was rather creative and resourceful 
in ensuring all of her needs were met. She stated that she 
would "have a horse that flies, a lamp in case it was dark, 
a fan in case it was hot and glasses in case I started to be 
blind". One of the six year olds discussed having material 
goods, but he did not just want the things but wanted many 
of them and made sure they were in good condition. The 
traumatic lives the children lead both in and outside of the 
home was highlighted by a six year old male who commented 
that he "wished I could bring people back from the dead 
because some of my friends have died". A six year old 
female wished for something that she may have possibly heard 
from her mother, which highlighted the adult-like
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Figure 12 
Children's Response to the Violence
Called for help 
133%
Left/did nothing 
16.7%
Attempted to stop it 
70.0%
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information that is shared with these children. She stated 
"I want my son to be a brat to his dad. I want little brats 
not to be around me, but they would be around their father". 
Some of the older children also wished for material 
possessions, which may be highlighting their great lack of 
such things. For example, some comments were "to have a 
brand new car", "a million dollars", "to get me, my brother
and my mother a new wardrobe" and " to live in a house". "A
wish for one thousand more wishes" and "to be able to fly 
with my arms" signified the children's creativity and 
ability to still fantasize. Some of the children also 
demonstrated social consciousness as they wished "to keep 
bad kids off the street and to have no drug dealers" and 
"for all families to have good jobs and cars". There were 
also wishes for "a happy family" and to have "a wife and
kids and all of us could live forever". The level of
responsibility is often high in these families as the 
children often become pseudo-adults as they rescue their 
mothers or siblings, provide care taking responsibilities 
and be a support system to their parents. However, the 
desire to have care-free lives still remains with some of 
these children which was highlighted by one child's only 
wish "to be a kid".
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Quantitative Analysis
Descriptive statistics of frequency and cross­
tabulation analysis were completed on the data. See Table 2 
for the frequency and percentage of positive responses of 
the characteristics and behaviors of the children. The 
dependent variables were cross-tabulated with the 
independent variables of: gender, age, mother's education
level, mother's race, income level, level of attachment, 
length of abusive relationship, severity of abuse, and 
reported child abuse. Even though there were few reports of 
regressive behaviors of wetting pants/bed, using a bottle 
and baby talk, some children did have those behaviors. In 
one case the child was far from the age of such behaviors as 
she was nine years old.
Independen.t....V.ariabI.es.
Behaviors Across Genders
For the question concerning the difference in the 
behaviors between genders, the cross-tabulations showed that 
most of the behaviors listed above had equal response rates. 
The variables of short attention span, blames others for his 
behavior, confused, and depressed had a fifty percent higher 
rate for the boys than for the girls.
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Table 2
Behaviors of the Children as Rated by the Mothers
Variable Frequency of Percentage of
Positive Responses Positive Responses
Child abused 6 25.0
Assailant father of child 6 25.0
Acting out (running away) 5 20.8
Temper tantrums 12 50. 0
Withdrawing 7 29.5
Isolates self 6 25.0
Tends to parent other children 10 41.7
Clings to Mom or Staff 17 70.8
Constantly seeks attention 11 45.8
Hits other children 9 37.5
Hits self 1 4.2
Acts passive (ie. doormat) 3 12. 5
Nightmares 4 16.7
Fearful 6 25.0
Angry 14 58 . 3
Shameful 6 25.0
Depressed 7 29.2
Confused 11 45.8
Burdened 6 25.0
Sleep problems 4 16.7
Sick often 1 4.2
Bed wetting 2 8.3
Wets pants 1 4.2
Uses bottle after weaned 1 4.2
Thumb sucking 2 8.3
Baby talk 2 8.3
Nervousness 5 20.8
Short attention span 
(seems hyperactive)
10 41.7
No reaction to physical pain 3 12. 5
Mistrusts other people 5 20.8
Unwilling to share/compromise 8 33.3
Poor conflict resolution skills 5 20. 8
Passive or bullying w/ friends 
Relationships start intensely and
4 16.7
end abruptly 
Blames others for his/her
2 8.3
behavior 7 29.2
Turns to others for help 
Knows how to avoid
13 54.2
parental violence 
Has a strategy for handling 
violence (knows how to
13 54.2
call the police, etc.) 15 62.5
N = 24
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Behaviors Across Ages
In looking at the various behaviors of the different 
age groups, sixty seven percent of the four to five year old 
group were reported to go to others for help, be angry and 
constantly seek attention. Only one child in this group was 
reported to blame others for his/her behavior or be 
depressed. Of the five, six to seven year olds, sixty 
percent were reported to be confused, know how to avoid 
parental violence and be angry. Only one in this group was 
listed in the categories of going to others for help, 
hitting others, depressed and having developed a strategy 
for avoiding violence. The most frequently rated behaviors 
of the eight to thirteen year old group were going to others 
for help, being angry and having a strategy to avoid 
violence. There were at least thirty percent of children 
listed in the other behavior categories in this age group.
Behaviors Across Races
The race of the children was also examined for any 
differential effects. Seventy nine percent of the children 
were African American, and the remaining twenty one percent 
were Caucasian. In most of the categories of behaviors, the 
frequency of those behaviors was approximately equal. The 
differences were noted in the amount of children who said 
they wanted children when they are adults. All of the 
Caucasian children wanted children and tended to cling to 
their mother or staff, as compared to fifty nine percent of
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the African American children who tended to cling to others 
and wanted children. Furthermore, eighty percent of the 
Caucasian and thirty one percent of the African American 
children were reported to exhibit being confused. Eighty 
percent of the Caucasian children were also reported to 
parent other children and ask others for help, as compared 
to forty two percent of the African American children who 
were reported to do those behaviors.
Behaviors Across Mother's Educational Level
The behaviors were also analyzed in the context of the 
mother's environment. Looking at the demographic data of 
the mother's education level, the categories that showed a 
difference were in the children who seemed confused and 
those who had developed a strategy for avoiding violence.
Of the seventeen percent of children who had mothers with 
education level's of kindergarten to eighth grade, none were 
reported as confused; in contrast to the thirteen percent of 
children who had mothers with one to three years of college 
and were all reported as confused by their mothers. A 
majority of the children in the various education levels had 
developed a strategy for avoiding violence, except for the 
children with mothers with a high school education which 
only had one child in the six children in this category with 
a strategy.
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Behaviors Across Income Levels
Seventy nine percent of the families had an income 
level below five thousand dollars; therefore, a majority of 
the children reported with the specified behaviors were in 
that category. The other income level reported was fifteen 
to nineteen thousand dollars, by eight percent of the 
children's families.
Behaviors Across Witnesses and Victims of Violence
When analyzing the twenty five percent of the children 
who were witnesses and also victims of physical abuse, it 
became apparent that many of them demonstrated behaviors 
described in current research. Eighty three percent of 
these children were reported to cling to others, have a 
short attention span, be angry, constantly sought attention 
and tended to parent other children. Specifics profiles of 
these children included two sets of siblings.
Profile of Child Ul
One six year old female was reported to have temper 
tantrums, withdraw, isolate herself, cling to others, 
constantly sought attention, angry, shameful, confused, 
mistrusting of others and unwilling to share. The assailant 
was her father and all of her grandparents were physically 
and emotionally abusive to each other. Her parents 
relationship lasted fifteen years, with it becoming abusive 
one year after she was born. She scored in the average
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range on the standardized scale, except for the cognitive 
competence and maternal acceptance domains which were in the 
2.5 range. This child's mother's rating was also in the 
average category, except for the cognitive competence domain 
which had a score of 2.0.
Erofile.of Child #2
The five year old female was reported to have behaviors 
of; withdrawing, parenting other children, clinging to 
mom/staff, having nightmares, nervousness and yet had 
developed a strategy for handling violence. She scored 
lower than the average mean on all the sub-scales except 
cognitive competence. This child is also frequently sick 
with asthma, which may be part of the reason she did not 
score highly on the peer acceptance domain. In this case,
additional information was obtained from the Child
Coordinator who identified a role reversal since the 
daughter was often seen consoling her mother. The child 
discussed witnessing such spousal violence as "dad pulling a 
knife on mom and hitting her for trying to kiss him".
Profile on Child #3 & #4
The six year old male and four year old female were
siblings. The assailant was not the father of these 
children, and the relationship, had been abusive with the 
mother for one and half years. The boy was reported to have 
a majority of the listed behaviors including: acting out.
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temper tantrums, withdrawing, isolating self, parenting 
other children, clings to others, seeking attention, 
hyperactive, fearful, angry, depressed, confused, burdened, 
nervousness, no reaction to physical pain, mistrusting, poor 
conflict resolution skills, passive/bullying and knew how to 
avoid parental violence. His sister was reported to have 
the same behaviors with the addition behaviors of acting 
passive, wetting pants, using bottle after weaned, thumb 
sucking, baby talk, blames others and turning to others for 
help. These additional behaviors may have been due to her 
developmental level. This child did not act out or have no 
reaction to pain as her brother did. The mother also stated 
that the abuse against the children was reported to the 
authorities twice, but the response was not indicated in the 
records.
The male was rated by his mother to have very low 
scores of 1.83 and 1.67 in cognitive competence and peer 
acceptance on the standardized scales. His self report was 
in the average range. The daughter was rated lower than the 
average scoring on the peer acceptance and physical 
competence of 2.83 by her mother. She scored higher than 
her brother. She also rated herself in the high average 
range.
Profile of Child #5 & #6
The other sibling pair was comprised of an eleven year 
old male and a nine year old female. The assailant was not
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their father, and the relationship had been abusive for four 
years, which the children reported was due to the assailant 
"wanting the mother's money for drugs". The male was 
reported to exhibit behaviors of: withdrawing, isolating,
parenting others, acting passive, angry, shameful, 
depressed, confused, burdened, nervousness, short attention 
span, mistrusting, blaming others for his behavior, turning 
to others for help and having developed a strategy for 
handling violence. The female child was reported to 
demonstrate behaviors including: temper tantrums, parenting
other children, clinging to mom/staff, seeking attention, 
hitting other children, fearful, angry, shameful, confused, 
burdened, sucking her thumb, baby talk, nervousness, short 
attention span, unwilling to share, passive/bullying, 
relationships start/end intensely, blaming others for her 
behavior and having developed a strategy for handling 
violence. The male had low scores on the scholastic 
competence (2.67), social acceptance (2.5) and a very low 
score of 1.0 on the athletic competence domains. The girl 
had lower than average scores on all the domains. 
Specifically, her scores were 1.5 on scholastic competence; 
2.83 on social competence, athletic competence and physical 
appearance; 2.3 on behavioral conduct; and 2.17 on global 
self-worth. The boy suffered from being stabbed in the back 
by the assailant's cousin which was reported to the 
authorities. The Child Coordinator also identified that 
this child tended to take on a great deal of responsibility
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for the care of younger siblings. This observation was 
supported by his sister's comments of "when I'm sad my
brother cheers me up" and "when I'm scared I go to his
room". The male child discussed wanting to see his 
biological father and stated that "one of the happiest times 
I can remember is coming to the shelter". The girl 
discussed "not wanting to be around the assailant because he
throws things", which was her exact response when asked what
she does when she is mad. She stated that "he whooped me 
because he got up and my mom wasn't there". Additionally, 
she reported a time when "her mother was attempting to 
defend her by telling the assailant not to yell at her 
daughter, then the assailant began hitting her mother".
LaY.eX-Q£„a.tLt.a.chmsnt.
In investigating the effect of level of attachment the 
child has for the assailant on the frequency of their 
behaviors, different independent variables were used to 
understand different attachment levels. One such aspect was 
whether or not the assailant was the father of the child, 
with the thought that the child would be more attached to 
his/her father. Of the twenty five percent of children 
whose father was the assailant, eighty three percent were 
reported to cling to others and be confused. Only one child 
was reported in the category of blaming others for his/her 
behavior and being depressed, while no children were 
reported to hit others.
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Another aspect in examining the level of attachment the 
child had to the assailant was to look at the length of the 
relationship the mother had with the assailant, in reference 
to the frequent behaviors rated by the mothers. The 
relationships lasting at least two years showed the greatest 
number of behaviors. Of the thirty eight percent of 
children who hit others, twenty two percent were from 
relationships lasting two years, twenty two percent from 
three year relationships and fifty five percent from four 
year relationships. Fifty six percent out of the sixty six 
percent of children who were rated as confused were from 
relationships lasting four years or longer. Of the children 
who were said to be depressed, twenty nine percent were from 
two year relationships, twenty nine percent were from four 
year, twenty nine percent were from ten year and fourteen 
percent were from eighteen year long relationships. All of 
the children from three year, eight year, ten year and 
eighteen year relationships had developed a strategy for 
avoiding violence.
Severity of abuse
In investigating the impact that severity of abuse had 
on the children's behaviors, the frequency of violence and 
the time the child was exposed to violence were tabulated. 
The behaviors were most often reported for children living 
in homes where there was violence occurring once a month to 
daily. All of the children who were reported by their
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mothers to hit others, be confused, be depressed, to 
constantly seek attention, to have a short attention span, 
and were unwilling to share or compromise came from 
relationships with the frequently mentioned violent attacks. 
Additionally, a majority of these children tended to cling 
to others, asked others for help and had a strategy to avoid 
violence. Of the twenty one percent of children who did not 
want to marry when they are adults, eighty percent of them 
were from the group in which the abuse happened 
approximately daily.
Duration
Another aspect of the amount of abuse the children were 
witness to violence was the variable of time exposed to 
physical abuse. For the twenty nine percent of the children 
from relationships that were abusive less than one year, 
seventy one percent of the children were said to go to 
others for help, cling to others, knew how to avoid violence 
and had a strategy to handle violence. Of the forty two 
percent of children from abusive relationships of one to 
three years, at least fifty percent clung to others, had a 
short attention span, were confused, were angry, hit others, 
constantly sought attention and tended to parent other 
children. For the twenty one percent of relationships 
lasting more than five years, all of the children were 
reported to be angry and had developed a strategy for 
avoiding parental violence. Eighty percent of those
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children tended to cling to others and blame others for 
his/her behavior.
Dependent Variables
ScLoreg-on Standardized Scales
Overall, the four to five year old children had mean 
scores on the Pictorial Scale of Perceived Competence and 
Social Acceptance for Young Children similar to the average 
means for the scale of between 3.0 to 4.0. However, there 
were scores on the cognitive competence subscale of 1.7, on 
the maternal acceptance subscale of 1.8 and 2.3, on the peer 
acceptance subscale of 2.3 and 2.7, and on the physical 
competence subscale of 2.8. The mothers tended to rate the 
children also in the 3.0 to 4.0 range, with exception to the 
peer acceptance subscale which had a majority of scores in 
the 2.8 range. There was one mother who rated her child for 
each question a 1.0, which equates to "not very true" for 
the listed competencies. See Figure 13 for a comparison of 
overall mean scores.
The six to seven year olds lowest score had a higher 
starting point than the younger children's scores did.
Again, the majority of scores fell within the average mean 
range on this scale of 3.0 to 4.0. Lower scores occurred in 
the cognitive competence domain with 2.7 and 2.8 and in the 
maternal acceptance domain of 2.2. Overall the mothers'
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rating of the children was similar, with exceptions in the 
cognitive competence domain of 1.8 and 2.2 and in the peer 
acceptance domain of 1.7. See Figure 14 for a display of 
the overall mean scores on each domain.
The children aged eight to thirteen had mean scores on 
the Self-Perception Profile for Children that were overall 
lower than the average mean of 3.0. The children's mean 
scores in this study on the scholastic competence scale 
varied from the low of 1.5 to 3.3. For the social 
acceptance subscale, the scores were closer in variation 
from 2.2 to 3.0. The athletic competence subscale had a low 
1.0 to a high of 3.17. The physical appearance subscale had 
higher scores varying from 2.3 to 3.7. The behavioral 
conduct subscale scores were from 2.3 to 4.0. The global 
self-worth subscale scores were from 2.0 to 4.0. There was 
not a difference in the scores for the genders as there was 
in the studies the scale was tested on. The mothers' scores 
were similar in the variations, but tended to have higher 
scores than the children did. See Figure 15 for a display 
of the overall means of the children's scores in comparison
to the overall means of the mothers' scores. In looking at
the discrepancy scores for the calculation of global self- 
worth, the children varied in the domains that they felt 
were important. Most of the children included the 
behavioral and scholastic domains. Twenty three percent of 
the children had all of the domains as important, while
twenty three percent also had none as important in the
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calculation of their self-worth. Equal number of children 
had below and above scores on the norm on the relationship 
between self-worth and the competence/importance discrepancy 
score (see Figure 16),
Children's Behaviors
The most frequently mentioned behaviors and feelings of 
the children as reported by the mothers were: clings to mom
or staff, has developed a strategy for coping with the 
violence, angry, turns to others for help, knows how to 
avoid parental violence, constantly seeks attention, 
confused, tends to parent other children, short attention 
span, unwilling to share/compromise, blames others for 
his/her behavior, depressed and withdrawn.
Multi-generational Effect.
To investigate the multi-generational effect of an 
abusive relationship, the mothers were asked about the 
assailants' and their own parents' relationships. Fifty- 
four percent of the assailants' parents were emotionally 
abusive to one another and forty five percent were violent 
to one another. These figures match the literature that 
male children who witness domestic violence have a stronger 
chance at becoming abusers than people who did not grow up 
in a violent home. Research also indicated that women 
growing up in violent homes would be the recipient of 
domestic violence when they were adults. The evidence for
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Figure 16
Comparison of Mean Discrepancy Scores for Global Self-Worth
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that hypothesis was not as strong for the women as it was 
for the men. Twelve percent of the women grew up in violent 
homes and forty two percent grew up in homes that were 
emotionally abusive. Therefore, the impact of living in a 
violent home was more prevalent predictor for a violent 
relationship for the men in this study, while an emotionally 
abusive family was for the women.
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CHAPTER V
CONCLUSIONS Sc RECOMMENDATIONS
Conclusions
The purpose of this investigation was to determine the 
effects of witnessing domestic violence on a group of 
children in one shelter. Specifically, the behaviors of the 
children were reported by the mothers, along with their 
rating on the Self Perception Profile (Harter, 1982) and 
Pictorial Scale of Perceived Competence and Social 
Acceptance (Harter & Pike, 1984). The children aged four to 
thirteen completed the listed scales and discussed their 
thoughts on relationships, response to violence and wishes 
for the future. The need for this investigation was 
determined because of the great number of children 
witnessing domestic violence each year and the documented 
effects from such an experience were often limited to small 
age groups, only one gender and responses only from the 
mothers. The methods of investigation were a standardized 
instrument, original questionnaires and developed shelter 
forms. These instruments were completed in the shelter by 
the women who resided there with children in the specified 
age range from July to November, 1994. In total, twenty-
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four children and fourteen women responded to the 
instruments.
Gender of the Child
In investigating the independent variables of age, 
gender, race, income level, education of the mother, level 
of attachment of the child to the assailant and if the child 
was abused, some differences were noted. The boys were 
reported to have more behaviors of short attention span, 
blaming others for behavior, confusion and depression.
Girls are often thought to be the ones to react to the 
violence by being depressed and withdrawn, while the boys 
are the aggressive ones. This scenario was not true in this 
study as the boys were not only reported as being more 
depressed but also had equal rates of hitting others as the 
girls did. Since these reports were given by the mothers, 
one may infer that boys were noted to be more depressed 
because they were not exhibiting stereotype behavior. Girls 
are often expected to withdraw and be passive, and are 
usually considered to have problems when they act out 
aggressively.
Mother's Educational Level
The differences in the mothers' education and mothers' 
ratings of their child appearing confused were noteworthy.
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Mothers with little education did not rate their child as 
confused as did the mothers with some college education.
This difference in the rating may be from the more educated 
mother verbalizing more often to her children about the way 
life should be. The child hears one message, but sees 
his/her family living in a different setting, which may lead 
to confusion. Another explanation entails that the mothers 
with more education may have a greater vocabulary to assign 
to the behavior and feeling that her child is exhibiting.
Age_Qf...the Child
The younger children tended to look to others for help 
and constantly sought attention. These children generally 
seemed to need more reassurances that they and their mothers 
were safe. The older children were rated as more able to 
protect themselves because they had developed a strategy to 
avoid violence. Anger was frequently mentioned for all of 
the children, which could come from many areas. Because 
they are not getting their needs met, they are asking for a 
greater amount of attention and being turned away by an 
over-burdened mother. Further, the shelter is filled with 
other children with whom they must share the limited play 
resources. The children need to be supervised constantly in 
the shelter which requires them to stay by their mothers, 
limiting their ability to play. More related to the 
violence of which they have experienced, the children may
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use anger as a problem solving strategy. In an effort to 
get their way or to gain attention, these children may 
exhibit anger.
Victims -& Witnesses of. Physical Abuse
The children who not only were witness to abuse, but 
were victims of it, were rated to have many of the behaviors 
in the study. A majority of these children felt the need to 
be safe and secure as they clung to others, constantly 
sought attention and tended to parent other children. They 
were also said to be angry, have a short attention span and 
many of the other behaviors listed. Two of these children's 
behaviors had regressed to early developmental stages of 
thumb sucking and wetting. Overall, these children also had 
lower than average scores on the standardized scales. A 
cumulative effect for being a witness and victim to violence 
is cited in the literature. Some of the research suggests 
that these children appear to be the most severely affected.
Scores on Standardized-Scales
For the scores on the Pictorial Scale of Perceived 
Competence and Social Acceptance for Young Children, most of 
the children in the shelter, with few exceptions, felt as 
accepted and competent as their peers did. Children in this 
age group (4 to 7) tend to think highly of their abilities.
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which may be the reason the average mean is higher that the 
mid-point range on the scale. One possible explanation is 
that the scale may not have been sensitive enough to detect 
differences in the scores. However, these children 
demonstrated that they still do have the capacity to think 
highly of their abilities and to be resilient. In-contrast, 
the older children (8 to 13) had less faith in their 
competencies. The scores in this group tended to be lower 
than the mean of the tested population, but some children 
were also in the high range.
Children's .Views
A picture of the children's thinking emerged as they 
answered questions about their lives as adults, how they 
want to be treated by a spouse, what they do when people 
fight at their house and what wishes they had. A majority 
of the children discussed having a job, wife/husband and 
children when they grow-up. These answers highlighted the 
children's desire to still have the "normal" things that 
children want, even after many of the children's families 
were no longer functioning together in a healthy manner.
Most children came from families with incomes under the 
poverty level and were on governmental assistance. At least 
in their hopes for their future, the cycle of living on 
governmental aid was not continuing. They children spoke of 
wanting employment, not welfare.
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Some of the answers illustrated the rough path these 
children have walked in their short lives. A fear of being 
alone or lonely was mentioned, which could be related to the 
children's fear of abandonment as they have left friends or 
a fear of their mothers leaving them because she is killed. 
Another aspect of the fear of loneliness is the sense of 
increased vulnerability to the dangers of life. This fear 
was especially highlighted when the children were asked why 
they wanted children. Care taking responsibilities and 
having someone to take care of them were often mentioned. 
These thoughts may be what the child feels his/her purpose 
is in the family as many of these children often switch 
roles and become "pseudo-adults" or their parents only 
support system. Comments about how "children are bad" and 
"a lot of work" may be reflective of parental statements 
they have heard.
The children have a strong sense of the way people 
should be treated, as one wants him/herself to be treated 
and with respect. They probably have not seen a 
relationship of equality in their homes, but there is hope-- 
they can still envision a different, respectful kind of 
relationship. Some of the children defined love through 
material objects. The children may believe that this is how 
love is shown, based on their witnessing of the cycle of 
abuse, They have seen the honeymoon phase in which the 
partners appear content after the assailant gives gifts or 
apologies.
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Present in the literature is the response of children 
to protect their mothers in a violent situation. Many of he 
children take on the responsibility of stopping the 
violence. They believe they are the cause of such violence. 
They want to have control over the violence and, therefore, 
may blame themselves when they realize they cannot stop they 
violence. This lack of faith in their abilities may lead to 
negative feelings about themselves or an inability to 
control their own impulses as they may begin to act 
violently. The children in this study were no exception. 
From the very young to the teenagers, the children mainly 
responded to fighting in their homes by trying to stop it.
As the children grew older and more aware of the danger of a 
situation, calls for help to others or the police were 
included.
When wishing for the future, many children wished for 
material things which may be highlighting their lack of 
them. Some of the children showed their increased level of 
maturity by wishing for social change and happy families.
One of the most dramatic statements illustrating the fact 
that these children often grow up fast, becoming the 
caretaker and rescuer, was one child's only wish "to be a 
kid" .
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Recommandâtions
Ecoxide _A Violent Fr.ee Atmosphere FQr..-The_CliiIdren.
The findings show that the children have complex needs.
As a result, they require an adult to understand their needs 
and the ways in which they express those needs. The shelter 
setting provides an excellent opportunity to affect these 
children's lives since this may be one of the few times they 
live in a violent free atmosphere.
Educate The .Mothers About The Behaviors The Children 
Commcnly, Exhibit.
An educational component that can begin and be carried 
on after a family leaves the shelter setting is to inform 
the parent of the behaviors that their children may be 
exhibiting as a response to witnessing the violence.
Have The Mothers Observe And Then Interpret The Children's 
Behaviors To Clarify The Meanings.
In this study, a number of children hit others, blamed 
others for his/her behavior and were angry. As a result of 
being angry, the children's first response may be to hit 
another, but to not take responsibility for that violence, 
which correlates with the abuse cycle. These children have 
been witness to violence and have taken that behavior on as 
a way to resolve problems.
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Provide Advocacy For Living Needs Of The Family.
Since the mothers are often focusing on many different 
basic needs of her family, information and advocacy for 
housing and financial support would be a valuable service 
for a shelter to offer. By reducing some of the stressors 
with which the mothers have to juggle in the short amount of 
time they are at the shelter, the mothers may be able to 
focus more on the needs of their children.
Teach Non-Corporal Punishment.
A component of the education of the parents is to teach 
them a way of discipline that does not include physical 
punishment. These children have not only been a witness to 
the violence from their mother's assailant, but have also 
been in direct route of violence from their care takers. 
Twenty five percent of the children in this study were 
reported to be physically abused. The shelter in which this 
study takes place, like many other shelters, has a non­
violent policy which forbids physical punishment. This is a 
difficult task for some of the mothers residing there as 
they state that "the children act out more because they know 
there is nothing that the mothers can do about it since they 
cannot spank them". The mothers need to not only be 
required to look at different, non-violent ways to parent 
their children but also at the reasons for such a policy so 
that the children will stay physically protected when 
leaving the shelter.
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Provide Developmental-Elay.AlongJHith. Child Care.
Many of the children in this study had taken on the 
caretaker role and had become the support system for their 
mother. Time at the shelter offers a wonderful opportunity 
for children to be allowed to be just that--children. In 
addition to offering child care responsibilities to give the 
mothers time to make decisions about her family's future, it 
appears that the children need a break from their 
responsibilities also. The child care time should not serve 
only as a function for the mothers but should also provide 
the children with a service of age-appropriate recreation.
Provide A  School Liaison.
The children also must attend school during the time at 
the shelter, which results in another adjustment, especially 
if they had to switch schools. At the shelter the study 
was completed, the school system was connected by having a 
bus stop by the shelter when necessary. A further step 
would be to involve the school and to have a specific 
liaison there. To give the children some consistency and 
feeling of safety, a person could be identified at school to 
talk to when they are having difficulties coping. For 
example, some children stay home from school or come home 
early stating they are not feeling well because they fear 
what will happen to their mothers while they are gone.
There are also many children who witness violence in their 
homes that never come to the shelter. The school system is
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a valuable resource in noticing some behaviors children may 
exhibit and offering a support system to those children away 
from their homes. Trainings for school, shelter and other 
personnel coming into contact with children is imperative to 
recognize the indirect signs children exhibit to adults that 
something is wrong. Of course, extra people and support 
usually require extra resources. However, by doing some 
preventative work with children in teaching them non-violent 
methods to express their feelings, the community is saving 
resources. In this study, nearly fifty percent of the 
assailants parents and twelve percent of the mothers' 
parents were violent toward each other.
Promote Coordination With Protective ^ Services. And ..Mental 
Health,...Agencies ^
Twenty five percent of the children in this study were 
reported to have been physically abused. Coordination with 
the protective service agencies and the shelter is essential 
to protect the children's physical well-being. Furthermore, 
for the other children who have not been physically abused, 
advocacy for community services must occur in order to 
prevent these children from becoming the "forgotten victims" 
of family violence. A referral system to other community 
resources is essential not only for the child's physical 
protection, but also for the child's healthy emotional 
development.
107
Therapeutic Groups To Be Offered For Children Of All Ages 
And Their Parents.
Much of the literature discusses group therapy for 
children. This type of treatment provides a wonderful 
opportunity for children to understand they are not alone, 
get new ideas of how to cope with the violence, have myths 
clarified and is financially efficient. All of the children 
seem to be affected by the violence; therefore, it seems 
important for groups to be offered for all ages and not just 
child care options for the younger children. Due to the 
short amount of time at the shelter, groups need to focus 
quickly on education about abusive relationships, coping 
skills and a safety plan to handle the violence. The 
shelter in this study offered a group for school aged 
children and individual meetings with the Children's 
Coordinator. In addition to educating the children, the 
mothers need to be included so that they may understand 
their child's feelings. Also, providing concrete methods 
to react to their child's behaviors and feelings would be 
helpful, especially since some mothers have a tendency to 
respond to their children like they did the assailant.
Ongoing Support .Groups In The Community.
As was previously stated, there is a great number of 
children in violent homes that never enter the shelter 
system. For these children and the children who leave the 
shelter, there needs to be a support group and services
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available in the community with attention to financial and 
transportation limitations of families. The school again 
acts as a resource since the children are already present 
there. In this study, there were no follow-up services for 
the children who left the shelter or specific programs in 
the community for children living in violent homes. In the 
best scenario, the mother and assailant would also receive 
treatment to modify their behaviors/choices.
Pursue Block Grants That Mandate That Children Who Witness 
Domestic Violence Are Identified An "At Risk Population" And 
Are. PrQvide.d,-S.upfiQr.t., S.eryices..,
violence drains resources in the criminal justice, 
welfare, medical and school systems. Instead of trying to 
pick up the pieces of these broken families after the 
violence for many generations to come, more children could 
be spared this experience by concentrated preventative 
efforts.
Review. The D.omestlc...Violence Laws .To ..Include-SexYlces. 
Ensuring .The Safety. Q.£.-The-Children Involved.
Mandate The_Review Of Domestic Violence In Family 
Interactions When Determining The Custody and Visitation 
Rights..Of Children.
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Ensure Tha^ t. Child_Wel£are„PQ3J.cies ■Include Provisions For 
The, Protection Of Children's Emotional Health And
Development., By..Mandating-J^d..Funding:; Support Services.
Follow-Up Visits After A Domestic Violence Arrest. And Safe 
Havens-For Children Living In A Violent Home.
Recommendations for Further Study
Examine The Impact Of Other Stressors In The Family's Life.
Much of the research has focused on children in 
domestic violence shelters, who are often at very low income 
levels, resulting in additional stresses in their lives. A 
study of children living in violent homes that do not come 
through the shelter would be informative to see the affects 
on these children.
Investigate The Self-Perception And Behaviors Of The
Children Using A Larger Sample Size And Multiple View
Points.
A study with a larger sample would also be useful for 
more in-depth statistical analysis. Multiple viewpoints, 
such as from the mother and children, should be elicited to 
have a broad understanding of the dynamics. The children 
provide valuable information on their feelings and insight 
of domestic violence in which their mothers may not be 
aware. Other sources of information that would be helpful
110
include teachers, shelter workers and the father of the 
child.
Conduct Follow-Up And Longitudinal Studies Of Children From 
Violent Homes.
Many of the studies were completed soon after the 
children left the violent situation. Another interesting 
aspect of investigation would be to follow up on these 
children to understand the long term effects of living in 
such a situation.
Ill
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D a y Y e a *
5 2  W a s  t h e  a s s a i l a n t  c h a r g e d ^
1  -  Y e t
3  -  N o .  V i a t m  R e q u e s t e d  N o  C h a r g e s  
9  -  U n k n o w n
2 - N o
4  -  P r o s e c u t o r  R e f u s e d
5 3 .  W e r e  m e  c h a r g e s  d r o p p e d  b y  m c t i m  r e q u e s t ?
1  -  Y e s  2  -  N o  3  -  N o t  C h a r g e d  9  -  U n k n o w n
^ T D o e T m e  d t e n i  h a v e  a  s p o u s e  a i b u s e ^ i r y u n c u o n  o r  r e s t r a i n i n g  o r o e r  
v n m  c r s n m a )  s a n c b o n s ^
_ _ _ _ _ _ _ _ 1  -  Y e s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2  -  N o _ _ _ _ _ _ _ _ _ _ _ _ _ 3  -  A l r e a d y  H a d  O r d e r
5 5 .  U  t h e  d i e n i  r e t u r n i n g  t o  m e  p r e v i o u s  r e s i d e n c e ?
1  -  Y e s  2  -  N o  9  -  U n k n o w n
5 6 .  i s  m e  d i e n t  p l a n n i n g  t o  l i v e  w i t n  m e  a s s a k a n : ?
1  -  Y e s  2  -  N o  9  -  U n k n o w n
5 7 .  t e  t h e  c h e n t  e x p e r i e n c i n g  c o n t i n u e d  m r e a i s  o r  a b u s e  i r o m  a s s a i l a n t ' ’  
1  -  Y e s  2  -  N o  6  -  U n k n o w n
5 8 .  I s  m e  a s s e y a n t  r e c e i v i n g  c o u n s e l i n g  t n  r e i a u o n  t o  v i o l e n t  b e h a v i o r ?  
1  .  Y e s  2  -  N o  9  -  U n k n o w n
W h en  u em p le te d  s e n d  this form Immediately  to:
COPY DISTnBimON: WHtTE - mOSSYELLOW - Cau Ele
MICHIGAN D EPA R TM EN T  O F SOCIAL SERV ICES 
OFFICE O F CHILDREN AND YOUTH SERV IC ES 
DOMESTIC VIOLENCE PREV ENTIO N  & TREATMENT BD. 
2 3 5  South  G rand  A v enu e  -  Suite  4 1 3  
Lansing Ml 489 09
D S S - 8 8 7  ( R * v . 1 0 - 9 0 1  ( B a c k )
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APPENDIX B
lUSTORICAL BACKGROUND
Please circle the response that best describes your situation.
1. How long was your rclationsliip with the assailant?___
2. How long was your relationship with the assailant abusive?
3. Were your parents violent to each other? Yes
4. Were your parents emotionally abusive? Yes
5. Were the assailant's parents violent to each other? Yes
6. Were the assailant's parents emotionally abusive? Yes
No
No
No
No
Unknown
Unknown
Unknown
Unknown
BEHAVIORS OF YOUR CHILD
1. Was llie assailant the fallicr of your cliild? Yes
2. Did your cliild see the abuse? Yes
3. Did your child hear the abuse? Yes
Has your child exiiibited any of the following?
Acting Out (ie. Running Away) Yes No
Temper Tantrums Yes No
Withdrawing Yes No
Isolates self Yes No
■fends to parent other children Yes No
Clings to M o m  or Staff Yes No
Constantly Seeks Attention Yes No
Hits other children Yes No
Hits self Yes . No
Acts Passive (ie. doonnat) Yes No
Nightmares Yes No
Fearful Yes No
Angry Yes No
Shameful Yes No
Depressed Yes No
Confused Yes No
Burdened Yes No
Sleep Problems Yes No
No Unknown
No Unknown
No Unknown
Sick Ol'lcn Yes
Bed WellLig Yes
Weis pniils Yes
Uses bollle nlkr weaned Yes
Thumb sucking Yes
Baby talk Yes
Nervousness Yes
Short Allenlion Span Yes
(seems hypeiaclive)
No l eaclion to physical pain Yes
Mislrusls other people Yes
Unwilling to share/compromise Yes
Poor conflict resolution skills Yes
Passive or Bullying w/ fiiends Yes
Relationships stail intensely and 
end abrujitly
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes No
Blame others for their behavior Yes No
Docs your child turn to others for help? Yes
Does your child know how lo avoid parental violence? Yes
Does your child have a strategy for handling violence
between lus/her parents? (knows how to call Uie police,
go to a neighbors, get siblings out of home, etc.) Yes
CHILD DIÎVLLOPMLNT
1. At what age was your cliild toilet trained?______
No
No
No
2. At what age was your child weaned from a bottle?
3. At what age did your cliild be^n walking?______
C h ild 's  N a m e .
Teacher's Rating Scale 
of Child's Actual Competence and Social Acceptance'
Form P*K
________________________________________ Class/G rade______________ R a te r
Instructions; Place the appropriate number indicating how true the statem ent is for this child in the designated  
sp a ce  to the right o f each  item;
Not Very True =  1, Sort of True =  2, Pretty True =  3, Really True =  4
Item  Order and  
Description  
Good at puzzles
2. Has lots of friends
3. Good at swinging
4. Gets stars on papers
5. Stays overnight a t  friends
6. Good at climbing
7. Knows names of colors
8. Has friends to  play with
9. Can tie shoe
10. Good at counting
11. Has friends on playground
12. Good at skipping
13. Knows alphabet
14. Gets asked to play by others
15. Good at running
16. Knows first letter of name
17. Eats dinner at friends
18. Good a t  hopping
Column (Subscale) Total:
Cognitive . Peer Physical
C om petence A ccep tan ce C om petence
1 __
10
13
16
11
14
17
12
15
16
□ □  □
Column (Subscale) Mean; 
(Total Divided by 6)
Comments:
‘ Parallels the Pictorial Scale of Perceived C om petence  and A cceptance for Young Children, Susan Harter and  Robin Pike. 
University of Denver. 1983.
Teacher's Rating Scale 
of Child's Actual Competence and Social Acceptance*
Form 1-2
Child's N a m e . C lass /G rade . Rater
instructions: P lace  th e  a p p ro p r ia te  nu m b er  indicating  how  true  th e  s t a te m e n t  is fo r  this child in th e  designated  
sp a c e  to the right of e a c h  item:
Not Ver\' True =  1, Sort of T rue  =  2, P re tty  True =  3, Really True =  4
Hem Order and  
Description
1. Good at numbers
2. Friends to play with
3. Good at swinging
4. Knows alot in school
5. Others share with this child
6. Good at climbing
7. Can read alone
8. Has friends to play games with
9. Good at bouncing a ball
10. Good at writing Words
11. Has friends on playground
12. Good at skipping
13. Good at spelling
14. Gets asked to play by others
15. Good at running
16. Good at adding
17. Others want to sit next to this child
18. Good at jumping rope
Column (Subscale) Total:
CognHive
Compcfence
Peer
Acceptance
10
13
16
□
11
14
17
Physical
Competence
12
18
□  □
Column (Subscale) Mean: 
(Total Divided by 5)
Comments:
'Parallels the Pictorial Scale of Perceived Competence and Acceptance for ’Young Children. Susan Harter and Robin Pike. 
University of Denver. 1981.
TEACHER'S RATING SCALE OF CHILD'S ACTUAL BEHAVIOR
IParjIlek ihe selt-pcrcp|)iion profile for cliiidren)
Child's n a m e . Class/grade.igroup. R a te r .
For e a c h  child , p le a s e  in d ica te  w ha t  you feel to be his/her ac tu a l  c o m p e te n c e  on e a c h  Question, in vour op in ion .  First 
decide w hat  kind of ch i ld  he  or she is like, the one d escr ibed  on th e  left or right, an d  th e n  indicate w he ther  this is iust  sort  
of true or rea lly  t rue  for th a t  individual . Thus, for e a c h  item, c h e c k  on e  of four boxes.
Really
True
Sort of 
T rue
Sort of 
True
Really
True
1. □ □ This child is really good at his/her 
school work
OR This child c a n ' t  do  
th e  school work 
assigned.
u □
2. □ □ This child f inds it 
hard to m ake  friends
OR For this child  it 's 
p re t ty  easy.
□ □
3. ■ □ □ This child does 
really well at  all 
kinds of sports
OR This child isn't 
very good w h e n  it 
c o m e s  to spor ts .
□ □
4. □ □ This child is 
good-looking
OR This child is not  
very good-looking.
□ □
5. □ □ This child is usually  
well-behaved
OR This child  is o f te n  
no t  w ell -behaved .
□ □
6. □ □ This child o f ten  forgets what s/he 
learns
OR
OR
This child can  
re m e m b e r  things 
easily.
□ □
- □ □ This child has a lo t  
of  friends
This child d o e s n ' t  
h a v e  m an y  friends.
□ □
8. □ □
This child is b e t t e r  
than  others his/her 
age  at  sports
OR This child c a n ' t  p lay  
as  well. □ □
9. □ □ This child has a nice 
physical a p p e a ra n c e
OR This child d o e s n ' t  
ha v e  such  a n ice  
physica l  a p p e a r a n c e
□ □
10. □ □ This child usua lly  
ac ts  appropria te ly
OR This child w o u ld  be 
b e t t e r  if s/he a c t e d  
d ifferently .
□ □
11. □ □ This child has 
trouble  figuring out  
the answers in 
school
OR This child a lm o s t  
a lw ays  can f ig u re  ou t  
th e  answers.
□ □
12. □ □ This child is po p u la r  
with others hls/iicr 
age
OR This child is n o t  very 
popu la r .
□ □
13. □ □ This child d o es n ' t  do  well at  new  
ou tdoor  gam es
OR This child is g o o d  at 
new  gam es right 
away.
□ □
14. □ □ This child isn't 
very good looking
OR This child is p re t ty  
good-looking.
□ □
15. □ □ This child o f te n  gets in trouble  b e c a u s e  
of things he/she does
OR This child u su a l ly  
d o e s n ' t  do  th ings  
tha t  get him,'her 
in t rouble .
□ □
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APPENDIX C
CHILD QUESTIONNAIIŒ
1. Tell me what your life will be like when grovv-up.
2. Do j’oii plan on getting nianied when you grow-up?
3. WTiy/VVhy not?
4. If yes: How do you want lo treat your spouse and how to you want to be treated?
5. Do you plan on having children when you grow-up?
6. Why/Why not?
7. How do you want to raise your children?
8. What do you do when your people in your house begin arguing or fighting?
9. II'you bad a magic wand, what would your three wishes be?
What I Am Like
N a m e .
Boy  or Girl (circle which)
Really S o r t  of 
True True 
for me fo r  me
.A g e . . B ir thday . Month
(a)
□  □
SAMPLE SENTENCE
Day
S o m e  k id s  would ra th e r  
play o u td o o r s  in th e i r  
sp a re  t im e
O th e r  kids w ou ld  rather
BUT w a tc h  T.V.
G roup .
Sort  of Really 
True True 
for m e  for m e
□  □
□  □
S o m e  k id s  feel th a t  th e y  O th e r  kids w orry  about
are very g o o d  at th e i r  BUT w h e th e r  th ey  c a n  do  the 
sch o o l  work sc h o o l  work a s s ig n e d  to
th e m .
□  □
2.
3.
□
□
□
□
□
□
S o m e  k id s  find it h ard  to  
m ake  fr ien ds  BUT
S o m e  k id s  do  very w e//
a t  all k ind s  of s p o r t s  BUT
S o m e  k id s  are h ap p y
with th e  w ay they  look BUT
O th e r  kids f ind it’s  pretty 
easy  to  m ake  fr iends.
O th e r  kids don'1  feel tha t 
th e y  are very g o o d  when 
It c o m e s  to  s p o r t s .
O th e r  kids a re  n o t  happy 
w ith  the  way th e y  look.
□  □  
□  □  
□  □
5.
6.
u
□
□
□
S o m e  k id s  often  d o  n o t  
like th e  w ay th ey  behave
S o m e  k id s  are o f t e n  
unhappy  w ith th e m s e l v e s
O th e r  kids u su a l ly  like  
BUT th e  way they befiave.
O th e r  kids are  p re t ty  
BUT p le a s e d  with th e m se lv e s . □  □
□
□
□
S o m e  k id s  feel like th e y  
are  ju s t as  sm art a s  
a s  o th e r  k ids  th e ir  a g e
□  S o m e  k id s  have a lo t  of f r iends
O th e r  k ids  a r e n ' t  s o  sure  
BUT a n d  w onder if th ey  are 
a s  sm art.
O th e r  kids d o n ’t  have 
BUT very m any f r iend s .
□  □  
□  □
Really Sort of 
True True 
for me for me
Sort of Really 
True True 
for me for me
9.
10 .
1 1 .
12.
13.
14.
15.
16.
17.
18.
19.
20.
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
S o m e  kids w ish  they
cou ld  be alot b e t t e r  a t  BUT
s p o r ts
S o m e  kids are h a p p y
with their  he igh t a n d  BUT
w eigh t
S o m e  kids u sua l ly  do
the  righ t th ing BUT
O th er  kids fee l  they  are 
good  en o u g h  at sports .
O th e r  kids w ish  their 
he igh t or w e ig h t  were 
d iflerent.
O ther kids o f t e n  don't 
d o  the  right th ing .
S o m e  kids d on 't like the  
way they  are lead ing  
th e i r  life
O th e r  kids do  like the 
BUT way they a re  leading 
the ir  life.
S o m e  kids are p re t ty
s lo w  in finishing th e i r  BUT
s c h o o l  work
S o m e  kids w ould  like to 
have alot more f r ie n d s  BUT
S o m e  kids th ink th e y  
co u ld  do  well a t  ju s t  BUT 
ab o u t  any new s p o r t s  
activity  they h a v e n ’t 
tr ied before
S o m e  kids w ish  th e i r
body  w as  d iffe re n t  BUT
S o m e  kids usua l ly  a c t
th e  way they know  they  BUT
are  s u o D o s e d to
S o m e  kids are h a p p y with 
th e m se lv e s  a s  a  p e r s o n  BUT
S o m e  kids o f ten  fo rget  
w h a t th ey  learn BUT
S o m e  kids are  a lw a y s  
d o ing  th in gs  with s /o f  BUT 
of k ids
O th e r  kids c a n  do  their 
s ch o o l  w ork quicldy.
O th er  kids hav e  a s  many 
f r iends  a s  th e y  want.
O th e r  kids a r e  afraid 
th ey  might n o t  do  well at 
s p o r t s  they  h a v e n ' t  ever 
tr ied.
O th e r  kids tike  their 
body the  w ay it is.
O th e r  kids o f t e n  don't 
a c t  th e  way th e y  are 
s u p p o s e d  to .
O ther  kids a r e  o ften  not 
happy  with th e m s e lv e s .
O th e r  kids c a n  
re m e m b e r  t h in g s  easily.
O th er  kids u su a l ly  do 
th in g s  hy them selves.
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
Really 
True 
lor me
Sort ol 
True 
1er me
Sort of 
True 
for me
R eal! '  
T rue  
for m e
21. □ □ S o m e  k ids (eel th a t  they  a re  b e tte r  than o th e r s  the ir  a g e  at sp o r ts BUT O th e r  k ids  d o n 't  feel th ey  can  p lay  a s  well. □ □
22. □ □ S o m e  kids wish the i r  physica l  a p p e a ra n c e  (how th ey  look) w as d iffe re n t BUT O th er  k ids  l ik e  the ir  physica l  a p p e a r a n c e  th e  way it Is. □ □
23. □ □ S o m e  kids usualiy  get  in trouble  b e c a u s e  of th in g s  th ey  do BUT O ther  k ids  u su a l ly  d on 't d o  th in g s  t h a t  g e t  th e m  in trouble. □ □
24. □ □ S o m e  k ids like  th e  kind of p erson  they are BUT O th er  k ids  o f t e n  w ish  they  w ere  s o m e o n e  e lse . □ □
25. □ □ S o m e  kids do very w ell at the i r  c las sw ork BUT O th er  k ids  d o n 't  do very well at th e i r  c la s sw o rk . □ □
26. □ □ S o m e  k ids wish th a t  m o re  peop le  th e i r  a g e  liked th em BUT O th er  k ids  fee l  th a t  m o s t  p eo p le  th e i r  a g e  do  like them . □ □
27. □ □ In g a m e s  and s p o r t s  s o m e  k ids usual ly  watch  in s te a d  of play BUT O ther  k ids  u s u a l ly  p la y  ra the r  th an  j u s t  w atch . □ □
28. □ □ S o m e  k ids  wish s o m e th in g  ab o u t  th e i r  f a ce  o r  hair looked 
d iffe re n t  •
BUT
O th e r  kids l ik e  th e i r  fa c e  
an d  hair th e  w a y  they  
are . □ □
29. □ □ S o m e  kids do th in g s  th e y  know they sh o u ld n 't do BUT O ther  k ids  h a rd ly  ever d o  th in g s  t h e y  know they  s h o u l d n ’t do. □ □
30. D □ S o m e  k ids are very happy  be ing  th e  vay th ey  are BUT O th e r  k ids  w i s h  th ey  w ere  d ille re n t. □ □
31. □ □ S o m e  k ids have trouble  figuring  ou t  th e  a n s w e r s  In sch o o l BUT O th er  k ids  a lm o s t  alw ays  c a n  f igu re  o u t  th e  a n sw e rs . □ □
32. □ □ S o m e  k ids  are  p o p u la r  with o th e r s  the ir  a g e BUT O ther  k ids  a r e  n o t  very popular. □ □
Really 
True 
for me
Sort of 
True 
lor me
Sort of 
True 
for me
Really 
True 
for m e
33. □ □ S o m e  kids don't do  well at new  ou tdo o r  g a m e s BUT O ther  kids are  g o o d at new  g a m e s  right away. □ □
34. □ □ S o m e  kids think th a t  th ey  a re  good  looking BUT O ther  kids th ink  that they  are  not very good  looking. □ □
35. □ □ S o m e  kids b eh av e  th e m s e lv e s  very well BUT O ther  kids o f ten  find it hard  to  behave 
th e m se lv es .
□ □
36. □ □ S o m e  kids are no t  very happ y  with th e  w ay  they BUT O ther  kids th ink  th e  way th ey  do  th in g s  is line. □ □
do a lo t of th ing s
S u s a n  Harter , Ph.D., University of Denver, 1985
Name  . Age. G r o u p .
HOW IMPORTANT ARE THESE THINGS TO HOW YOU FEEL ABOUT YOURSELF AS A PERSON?
1 .
3.
7.
Really S o r t  ol 
True True 
lor  Me fo r  Me
□ □
□ 
' □  
5 □
 ^ □
□ 
« □  
9 □
□10.
□
□
□
□
□
□
□
□
S o m e  k id s  th ink  it is im p o r ta n t
to  d o  wel l at  s c h o o lw o r k  in BUT
o r d e r  t o  f ee l g o o d  a s  a  p e r s o n
S o m e  k id s  d o n ' t  t h in k  th a t
h av in g  a  lot o l  I r i e n d s  is BUT
all t h a t  im p o r t a n t
S o m e  k id s  th in k  i t ' s  im p o r t a n t  BUT 
t o  b e  g o o d  at  s p o r t s
S o m e  k id s  th in k  I t ' s  im p o r t a n t  BUT 
to  b e  g o o d  lo o k in g  in o r d e r  to  
l e e l  g o o d  a b o u t  t h e m s e l v e s
S o m e  k id s  th in k  th a t  i t 's
im p o r t a n t  t o  b e h a v e  t h e  BUT
w a y  t h e y  s h o u ld
S o m e  k id s  d o n ' t  th in k  th a t  
g e t t i n g  g o o d  g r a d e s  is  all  t h a t  BUT 
im p o r t a n t  to  h o w  th e y  le e l  
a b o u t  t h e m s e l v e s .
S o m e  k id s  Ih ink  I t ' s  im p o r t a n t
to  b e  p o p u la r  BUT
S o m e  k id s  d o n ' t  t h i n k  d o in g
w ell  a t  a t h l e t i c s  Is t h a t  BUT
im p o r t a n t  t o  h o w  th e y  le e l
a b o u t  t h e m s e l v e s  a s  a  p e r s o n
S o m e  k id s  d o n ' t  t h in k  th a t  
h o w  th e y  look Is i m p o r t a n t  t o  BUT 
h o w  t h e y  le e l  a b o u t  t h e m ­
s e l v e s  a s  a  p e r s o n
S o m e  k id s  d o n ' t  t h i n k  th a t
h o w  t h e y  a c t  is all t h a t  BUT
i m p o r t a n t
O t h e r  k id s  d o n ' t  th in k  h o w  
w ell  t h e y  d o  a t  s c h o o lw o r k  
is t h a t  i m p o r t a n t .
O th e r  k id s  t h i n k  th a t  h a v in g  a 
lo t o l  I r i e n d s  is im p o r t a n t  t o  
h o w  t h e y  l e e l  a s  a  p e r s o n .
O t h e r  k id s  d o n ' t  th in k  how  
g o o d  y o u  a r e  a t  s p o r t s  is 
t h a t  im p o r t a n t .
O t h e r  k id s  d o n ' t  th ink  t h a t ' s  
very  i m p o r t a n t  a t  all.
O t h e r  k id s  d o n ' t  th ink  th a t  
h o w  t h e y  b e h a v e  is th a t  
im p o r t a n t .
O th e r  k id s  t h i n k  th a t  g e t t i n g  
g o o d  g r a d e s  i s  im p o r ta n t .
O t h e r  k id s  d o n ' t  th ink  th a t  
b e i n g  p o p u l a r  is all  tha t  
im p o r t a n t  t o  h o w  th e y  le e l 
a b o u t  t h e m s e l v e s .
O t h e r  k id s  l e e l  t h a t  d o in g  w e l l  
a t  a t h l e t i c s  is  im p o r ta n t .
O th e r  k id s  t h i n k  th a t  h o w  
th e y  lo o k  is  I m p o r t a n t .
O t h e r  k id s  t h i n k  I t ' s  im p o r t a n t  
t o  a c t  t h e  w a y  y o u  a re  
s u p p o s e d  to .
Sort  ot 
True 
tor  Me
□
□
□
□
□
□
□
□
□
□
Really 
True 
for  Me
□
□
□
□
□
□
□
□
□
□
m. MASTER LIST OF ITEMS 
GROUPED ACCORDING TO SUBSCALE FOR EACH FORM 
The Pictorial Scale of Perceived Competence and 
Social Acceptance for Young Children
Pre-School/Kindergarten (P-K)
COMPETENCE Item
First/Second Grades (1-2) 
Common Items
c It
0 1 a. Good at puzzles a. Good at numbers
G 5 b. Gets stars on paper b. Knows a lot in school
N 9 c. Knows names of colors c. Can read alone
1 13 d. Good at coimting d. Can write words
T 17 e. Knows alphabet e. Good at spelling
I 21 f. Knows first letter f. Good at adding
V
E
o f name
P 3 a. Good at swinging a. Good at swinging
H 7 b. Good at climbing b. Good at climbing
Y 11 c. Can tie shoes c. Good at boimcing ball
S 15 d. Good at skipping * d. Good at skipping
I 19 e. Good at running * e. Good at running
c
A
23 f. Good at hopping f. Good at rope jumping
'TANCE
2 a. Has lots of friends a. Has lots of friends
P 6 b. Stays overnight at friends b. Others share their toys
E 10 c. Has friends to play games with c. Has friends to play games with
E 14 d. Has friends on the playground • d. Has friends on the playground
R 18 e. Gets asked to play with others • e. Gets asked to play with others
22 f. Eats dinner at friends’ house f. Other sit next to you
M
A 4 a. Mom smiles a. Mom lets you eat at friends
T 8 b. Mom takes you places you like * b. Mom takes you places you like
E 12 c. Mom cooks favorite foods * c. Mom cooks favorite foods
R 16 d. Mom reads to you * d. Mom reads to you
N e . M e m  p le y r  " i t h  y o " e. Mom lets vou stay overnight
A 24 f. Mom talks to you * f. Mom talks to you
liem number refers to position of the item in the order administered to the child. 
'Asterisk designates items common to both forms.
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APPENDIX D
CONSEN T FOR PAR'J ICUV\'TION
EFFECTS OF WTI’NESSING DOMESTIC VIOLENCE O N  CFHLDREN 
Explanation of the Study
At the Domestic Crisis Center, there is a study being conducted of the effects witnessing 
abuse has on children. I he goal ol the study is to further the knowledge of people who 
work with children on the dilTercnt fonns feelings take in children who have lived in a 
\iolent home. By taking part in the study, you are furthering our knowledge about how 
cliildren feel so that we may belter serve children, like your own.
The study is being conducted by Theresa Dundy, a Master of Social Work graduate 
student at Grand Valley State University. By taking pail in the study, you’ll answer a few 
(piestions about the bchaviois you notice in your child and your child will be answering 
questions about how he/she feels about liini/liersclf.
Consent
I understand the puipose of the study on the effects of witnessing abuse. I agi ee to 
answer Ihe questions and give pennission for my child to answer the questionnaire. I agiee 
to allowing Ihe reA'icw of my records at the shelter. I also understand that I may, at any 
lime withdraw this consent to participate, without any repercussions on my shelter stay.
I understand that the Domestic Crisis Center is not conducting tliis study and will not 
see my individual answers, but will only see the total end result of all the participant's 
answers.
I understand that everylliing I or iny clrild(rcn) state or write will be kept strictly 
conlidential and will have no impact on my time at the shelter. 1 may ask questions at any 
time during the study and may contact Theresa Dundy at 364-8637, after 6:00 P.M.
I have been infonned of my rights.
I hereby approve paticipation of_____________________________ and
Name of Child
__________________________ in this study.
Name of Mother
Date:
Signature of Mother
Date:
Signature of Witness
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APPENDIX E
.GRAND 
VALLEY 
STATE 
UNIVERSITY
1 CAMPUS DRIVE • ALLENDALE MICHIGAN 49401-9403 • 616/895-6611
June 28, 1994
Theresa L. Bundy 
2454 Miller NW 
Walker, MI 49504
Dear Tlieresa;
Your proposed project entitled "The Effects o f  Witnessing Domestic Violence on 
Children" has been reviewed. It has been approved as a study which is exempt from 
the regulations by section 46.101 of the Federal Register 46(16):8336, January 26, 
1981.
Sincerely,
Paul Huizenga, Chair
Human Research Review Committee
